FILED

2002 UNIFORM BUSINESS REPORT (UBR) i Mav 22.2002 8:00 am

bt 99000002308 - Secretary of State
05-22-2002 90069 022 ****50.00
CIBE BLUE OCEAN LLC /
Principal Place of Business Mailing Address
3 EAST 54TH STREET. SUITE 1265 3 EAST 54TH STREET, SUITE 1265 vYveaat
NEW YORK NY 10022 NEW YORK NY 10022
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 604 Applied For
22-3651 o Not Applicable
e Country Zip Country 5. Cerificate of Status Desired 0 $500 I-\_dditiona!
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| T R S = Sl —mn R T S A [ 52 N S g y "
LENHOFF' JAY Street Address (P.Q. Box Number is Not Acceptable)
4350 HILLCREST BLVD., BLDG. 22, UNIT 510
HOLLYWOOD FL 33121
City i FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWil! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES |
e MGRM [ Detete e chenge [ Addition
NAVE DELANEY (US) INC NAME S -
STREET ADDAESS | 3 EAST 54TH STREET, SUITE 1265 STREET ADORESS 581 MadrSen AJ& it Q,/éCY
CITY-ST-2P NEW YORK NY 10022 avvstze | A v Y roolda
TILE MGRM O pelete TITLE ) B’ Change  [C] Addition
NAME SALAR (US) INC. NAME AU S~
STREET ADDRESS | 4 EAST 54TH STREET, SUITE 1265 ) STREET ADDRESS 55? Mﬂ‘b! Sen e “‘m[w
oITY-ST-20 NEW YORK NY 10022 - Jovsrze | Y A Y {o® A ,
e - 1 MGRM . S I T ‘TiTLE 1 ' 4 Mhange ([ Addition
v | RUGGER, ROBERTO U |5t Madesen Ave Sure oo
STREET ADDRESS 3 EAST 54‘|'H STREET' SUH'E 1265 ) STREET ADDRESS i
CIFY-5T-2P NEW YORK NY 10022 ' CITY-ST-2IP U‘/ A ? OO Q.
TITLE 1 Detete TITLE ' t [ Change  [J Acdition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2tF
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
T1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee wered to execute eport as required by Chapter 608, Florida Statutes.
. ael *
T 'ﬁﬂr‘! -~
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ oda Daytime Phons #

CR2E083 (9/01)




