2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVEL
AND

DOCUMENT #

1. Entity Name

BLUE MIRAGE, LLC.

L.98000002706

FILED

00 APR 2L PH Li 26
SECRETARY OF STATE

Maiting Address
41 ARVIDA PARKWAY

Principal Place of Business

41 ARVIDA PARKWAY
CORAL GABLES FL 33156

s

CORAL GABLES FL 33156-2310

TALLAHASSEE, FLORIDA

3. Maiting Address
Same

2. Principal Place of Business

100 Miracle Mile

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

Cuite 310

“\“m DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 92240 Applied For
Coral—Ga l%al FE 65 08 Not Applicable
zi ’ [ C i
1p’ vy Zip ountry 5. Certificate of Status Desired ' O ?ess'gg Iﬁ:ﬁd&llonal
23134 USA quire
6. Name and Address of Current negis1ered Agent 7. Name and Address of New Registered Agent
> - - - - Name '

HUDSON, MATTHEW C
41 ARVIDA PARKWAY

Street Address (P.O. Box Number is Nol Acceplable)

CORAL SPRINGS FL 33156 100 Miracle Mile, Suite 310
“Y  coral Gables FL | P i".‘:ﬁ -
8. The above named entity submits this statement for the purpose of changing its o ol or registered agent, or both, In the State of Florida.
SIGNATURE Matthew C. Hudson 4/15/00
Signatura, typed or printad name of registered agent and titie if applicabls. hdl tared Agent signature requited when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme MGR [ pelste TTLE - fg Changs ] Addnion
WANE HUDSON, MATTHEW c NASE
steeer aooress | 4051 N.W. 101ST DRIVE smeeraonness | 8251 01ld Cutler Road
cr-sr-2r | CORAL SPRINGS FL 33065 CITY-31- 2P Coral Gables, FL 33143
TLE [ Detate TME [Ichange [ Addition
=lulnlaini=tel El=] 4
STREET ADDRESS STREET ADDRESS g
eTy-aT-7IP CITY-$T-2IP -I:I X ‘ﬁa" |1:[ﬂ“"|:|1U .4—_.8 2
TIME ) [ petete TITLE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$T-7IP
TIMLE 7 Detets ATLE [ changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P COTY-8T-2IP
TE [ oetets TITLE [ ctangs  [] Amition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-3T-7IP
TmeE 7 petete TITLE [ chanpe [ Addition
NAME NAME
| STREET AUDRE3S STREET ADDAESE
I| cITY- 21- 2P CHTY- 31-TIP

" 11. | hereby certify that the information supplied with this filing does not quality for th

indicated on this report is true and accurate and that my signature shall have fl
limited ffability company or ihe receiver or trustee empowered to execute this

SIGNATURE: _ MatEHENATAESSAE 7]

xemption stated in Section 119,07(3)(i), Florida Statutes. I further certify that the information
ect ag if made under oath; that | am a managing member or manager of the
¥Ed by Chapter 608, Florida Statutes.

2]

2 "§715/00 (1305) 569-9161

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date I Daytime Phone #

SHERONN

AlJ

CR2E083 (9/99)



