2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CIBE BLUE OCEAN LLC

L99000002308

FILED
01 MAR 23 AMIO: 58

Principal Place of Business Mailing Address

3 EAST 54TH STREET. SUITE 1265

NEW YORK NY 10022 NEW YORK NY 10022

3 EAST 54TH STREET. SUITE 1265

DETARY OF STATE
EEEA%ASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

UMD HECE R

Suite, Apt. #, eto. - Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber pq_ Applied For
22 3651604 Not Applicable
Zip .| Country Zip Country 5. Certificate of Staus Desired [ $9-00 Addiional
e o L K - Fee Required
6. Name and Address of Current Registered'Agent ~ -7 ——7.-Name and Address of Now.Reglstared Agent_; i I
. Co Name
- Ea
LENHOFF, JAY Thw R
D : ’ B Street Address (F.O. Box Number is Not Acceptable}
4350 HILLCREST BLVD., BLDG. 22, UNIT 510 .
HOLLYWOOD FL 33121
' City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typaed or printad name of ragistered agent and litle if applicable. (NOTE: Registered Agant signature requirad when reinstating) R DATE
FILE NOW!] FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete me \ [ change [ Additicn
NAME " DELANEY (US) INC NAME
sreer ancress |3 EAST S54TH STREET, SUITE 1265 STREET ADDRESS
crv-st-ze |NEW YORK NY 10022 CITY-5T-2P _
TMLE MGRM O Delgte TITLE CONO032Ea30 o e, L }A@ﬂ 0
NAME SALAR (US) INC. NAME 03/303 --01036~-007
STREET A00REsS |3 EAST 54TH STREET, SUITE 1265 STREET ADDRESS ﬂ:*#;*r:ﬂ il sdokksS . 0D
_omv-sT-2e- |NEW YORK NY 10022 . . . cITY-ST-2P _ T
TTE MGRM - . [ Delete Tm.E O Change [ Aadition
NAME RUGGERI, ROBERTO NANE '
sTreev AD0RESS |3 EAST 54TH STREET, SUITE 1265 STREET ADDRESS
CiTY-$T-2P NEW YORK NY 10022 CITY-ST-2IP
TITLE i O Delste TMLE » [ Change [ Addition
NAME ! NAME -
STREET ADDRESS. ) STREET ADDRESS
S CITY-§T-2P % CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1-2IP CITY-S1-2tP

11. l hereby certify‘thal the [nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md_rcate_d an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A L

SIGNATURE ANO TyPpéfOR PRINTED NaNE oF siffiing

A-N53510

Daytime Phone #

J¥y  €1S1000

CR2EC83 (11/00)



