\o-

+ 2003 LIMITED LIABILITY, COMPANY
UNIFORM BUSINESS REPORT (UBR)

0000121

DOCUMENT # L99000002308 . . -
1. Entity Name .
CIBE BLUE OCEAN LLC FILED
Principal Place of Business Mailing Address . . ,-'-. . 03 APR _9 PH 2' '9
G-EAGT-54FH-STREET —SUIFE-+265 S EAST-54FH-STREEF~SUHE-4265— - LV
) ~ o b HL
2. Principal Place of Business 3. Malling Address . ”ll"l" H” lll ’l
(\ M)'H)Ho,\) A\)\ZA)J'
Suite, Apt. #, efc. Suite, Apt. #, gtc. 0 CHECK HERE IF MAKING CHANGES
) 2 T& dbej
City & State City & State . B 4. FEINumber  22-3651604 Appliect For
' - Not Applicabla
Zp Country Zip Country . 5. Certificate of Status Desired O $5.00 Additional
. e Feg Required
6. Name and Address of Current Registered Agent . , 7. Name and Address of New Reglstered Agent :
| . Name . ‘ .
PRI U -ISIHRAL-'EGAL-% ATTORNEY SERVICE BURERY™
EST BLVD., BLDG. 22, UNIT 510 N Street Address (P.O. Box Number is Not Acceptable} I NC
1 g - 7
oo lious Mecritt DRWE 5
" | City N Zj
/ TALLAHASSEE FL | "5%2 0|
8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar yith, and accept
the abligations of registereg agen / / /
SIGNATURE &é “'/mlﬂ» I I// /D zy
Signature, o printed name of regislerg*{gem and titla if applicabte. {NCTE: Registered Agent signature required when re:nstatmg) : CATE
/ , FILE NOW!!! FEE IS $50.00
Make Check'Payable to Florida Department of State
B Due By May 1, 20_03
9. MANAGING MEMBERS/MANAGERS ~ 10. ’ — ADDITIONS / CHANGES . .
TME - | MGRM ] Detete MLE - _ [Jchange [ Addition | &
mMe  * | DELANEY (US) INC ‘ A T T 1 SEag are g
smeer abokess | 551 MADISON AVE , STE 1601 STREET ADDRESS U104 1--029 #5000 2
CITY-ST-2IP NEW YORK NY 10022 v - CITY-§7-ZIP : &
e MGRM 1 Delete TITLE - Ol change (T Addition %
NAME SALAR (US) INC. NAME
sTaeeTanDress | 551 MADISON AVE , STE 1601 ‘ STREET ADDRESS | |,
CITY-ST-2IP NEW YORK NY 10022 ) ciry-s1-20 ]
TITLE MGRM : O Delste TITLE , [change [ Addiion
NAME RUGGERI, ROBERTO - NAME ;
streeT anoRess | 551 MADISON-AVE -, STE-1601 - “+ = - STREET ADDRESS.-| - - cee - -
CITY-ST-2IP NEW YORK NY 10022 . CITY-5T-21P ) '
THLE £ petete - TILE 3 [ Change [ Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-ST-2IP )
TITLE [ pelete TILE [J change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP /j ﬂ CITY-ST-29 -

indicated on this report is true and agcurate angf that my sign 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 trustée empower ute this report as required by Chapter 608, Florida Statutes.

11, | hereby certify that the information ‘}Jgp‘red wltg/{hls filing doe‘sdn/ot qui for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
re

SIGNATURE: |EQUIRED : Vivofod © L9

SIGNATURE AND/PED OR PRINTED NAME DF?&NING MAN; E’IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #



