2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CIBE BLUE OCEAN LLC

-y

99000002308

Y-
v

"i'CRETi:?LYEgF T
St STATE
BIVISION OF CORPORATIONS

QCFEB IS PH 3: 1y

Principal Place of Business Mailing Address

3 EAST 54TH STREET. SUITE 1265
NEW YORK NY 10022

3 EAST $4TH STREET. SUITE 1265
NEW YORK NY 10022-3108

LT

2. Principa! Place of Business 3. Mailing Address

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

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WAN\A— I {t L ovi Not Applicable
pr Country Zie Country 5. Certificate of Status Desired O $5‘00 A_dditionat
- Fee Required
6. Name and Address éf Current Reglistereg Agent _ — .. . 1. Name and Address of New Registered Agent
tName

PARALEGAL AND ATTORNEY SERVICE BUREAU, IN-C
1406 HAYS STREET, #2 '
TALLAHASSEE FL 32301

Jay Lenhoff

Street Addres%F‘BOg?fx TTriscN]c:)} éescé:%)tagleiv a

Building 22, Unit 510

City

CR2E083 (9/99)

Hollywood FL Zi%%"i%l
8. The above named entity submits this statement tor the purpase of changing its registered office or reg'rgiered agent, or both, in the State of Parida.
SIGNATURE : J A, 4%
ignature, typed or prin ared agent and title § icakle. [NQTE: Ragistsred Agant signature required when reinstating) ¥ DaTE
R [ - .
(/ F::lLE NOW!!! FEE IS $50.00 cae t B% "f.g
o ) Make Chieck Payable to Department of State =T
) MANAGING MEMBERSIMEMBERS . ' ADDITIONS / CHANGES
TILE MGRM : O Deteta TILE [(Joeange [} Addition
NAME DELANEY (US) INC ) HAME
sweeev apphess | 3 EAST 54TH STREET, SUITE 1285 STREET ADDRESS
Y- 81-71P NEW YORK NY 10022 CITY-2T-7IP -
e T MGRM e N [Opeer ™me Cotangs [T Atition
NAME SALAR (US) 'NC- NAME | ] o o | BTIETY K e e
sracer joosees | 3 EAST 54TH STREET, SUITE 1265 STREET ADBRESS e 'E;‘-,'-;ﬂ-‘a?.—; %[,;’:f:':-.:;l—gﬁ;;,-m -
ematar | NEW YORK NY 10022 a-or-20 bt AP
TmE MGHM D Dets TTE ks K O o S L Y A LA | _ﬁ ] AP EI' i
NANME RUGGERI, ROBERTO... * - o MAME
$TREET AUDRESE | 3 EAST'54TH?STREE|', SUITE 1285 STHEET ADDRESS
CTY-ST-7IP NEW YORK NY 10022 CITY-3T-21P
TITLE O besets TILE [Jchange [ Adaton
NAME NAME
STREET ADDRESS STREEY ADORESS
CTY-ST-1P CTy-$1- 2
Tme O] pess me ([ change [ Addition
NAME NAME
STREET AODRESS SIREET ADDAESS
oy a2 ) | emy-sr-me
mE 3 Detern TIME Olchonge [ Acditton
NAME NAME
STREET AZDRESS STHEET ADDRESS
GITY-5T-TP CITY-3T-71P

1.1 he'reby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee e

NALAR (W
SicAEE R

i,

y LR N (oo

owered Lo execute this report as required by Chapter 608, Florida Statutes.

viv- 193-3e

SIGNATURE:

SIGNATURE'(ﬁD TTPEI( OR PRINTED NAME fﬁ SIGNING UANAGING JEUBER OR MANAGER
. . 2

Date Daytme Phone #

5



