2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000004095 . . FILED
1. Entity Narme L W 7T
BK BLUE SEAS, L.C. X ,
A 00 JAN 28 PH L: 20
. SECRET,
Principal Place of Business Mailing Address ‘}'[U LAIMA&%EYEEOFFEE%JSA
20803 BISCAYNE BLVD 20803 BISCAYNE BLVD '
SUITE 200 ) SUITE 200
AVENTURA FL 33180 AVENTURA FL 331801429
Suite, Apt. #, etc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
L - Ve
City & State City & State 4. FE! Number | Vﬁxppued For
___________ I J |Nm !
4p : Country Zp Country 5, Certificate of Status Desired | gese g?q :;:Ied;ttonal
6. Nameand Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
- < e = ——— = . e s Name

- T . B Bl Ele SO B s L S ST - P I — am e e -

BEDZOW MICHAEL ESQ _
BEDZOW KORN BROWN MILLER & ZEMEL PA
208 BISCAYNE BLVD SUITE 200

AVENTURA FL 33180 . City FL | Zip Code

Street Address (P.Vci)‘ Box Number is Not Acceptable)

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 narme of registered agent and title if applicable. [NQTE: Reglstered Agent signature required when reinstating) DATE
FHLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES B
TITLE MGR . ) petetn TE [Ictangs [~
NAE BEDZOW, MICHAEL , NAME TOoOOoOoODz31=1117——32
amaeet aooeess | 20803 BISCAYNE BLVD SUITE 200 STREET ADDRESS =02/ 0200--01 082005
CITY-$7-TIP AVENTURA FL 33180 CITY-87-1P sxk#50, 10 *Pﬁﬂciﬂ‘r[l . rll:l
TILE . 3 petots- ~—-- .J|] Tms Octmgs [
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-T1P . ‘ CITY-8T-2P
TIMLE OO peetn . TITLE [Cohange [ ="~
NAME = NAME
STREEY ADORESS | CoTT EmT Tt i ese e o ol STREET ADDRESY |- - - . R
CITY-8T-1IP CITY-ST-TIP -
Time O Detets e O change [~
NAME NAME
BTAEET ADDRESS STREET ADDRESS
ciTY-3T-2P CATY- 8T- 1P
Tme [ petete .« ——] Tme Clchange [ meaition
NAME . . NAME
STREET ADDREZS . STREET ADDRESS
CITY-8T-21P : CITY-$T-21P _ _
me [ peleta TITLE [Jcharge [ Addition
NAME . ) NAME
STREET ADDRESS ) . STREET ADDRESS
ciTy-g1-21p ' ’ CITY-S1-7IP

11. | hereby cenlify that the information supplied with this filing does nol qual!fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signg aths same [egal effect as if made under oath; that | am a managing member or manager of the
ee y-Ghapter 608, Florida Stalutes.

/ /66 (%65)936—&%(

MEMBER OR MANAGER Date Daytime Phone ¥

SIGNATURE: __ L

&GNATURE AND 'nfpsn[(m PRINTED OF SIGNING MANAETR




