2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000004858

1. Entity Name

BLUEWATER WEST VENTURE, LLC

Principal Place of Business Mailing Address : /ﬂ
3466 5157 AVE DR W. 3466 51ST AVE DR. W. 9
BRADINGTON FL 34210 BRADINGTON FL 342103227

2, Principal Place of Busi 3. Mailing Address

. R R
349 (a07EZ £D

lE‘I&ite, A;')t. W Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’ _
PADECYVoL L

City & State City & State 4. FEI Number Applied For
|
Avi0 Tl 65-0039615
s Country . Zip | Country &, Certificate of Status Desired . $5.00 Additional
A Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BREWER, NORM Street Address (P.O. Box Number is Not Acceplable)
3466 5157 AVE DR., W.
BRADINGTON FL 34210

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and tle if appiicable. {NOTE: Regisiersd Agent signatuire requirsd when reinstating} DATE

i A

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-l

9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/CHANGES
TmE MGR 1 peiete TITLE {J chamge [ Addttion
NAME BREWER, NORM NAME DCHIICHY T AT —
smeen aooness | 3466 51ST AVE DR, W. STREET ADDRESS T T EAAn o oninm—-ne
arvsrar | BRADINGTON FL -1z T ey
TmE ] pesete TIMLE o Ochangs | ] Adelition
NAME NAME
STREEY ADDRESS ETREET AUDHESS
Y- $T-2IP CITY-$T- 1P
TITLE ] petete 1113 Cchangs ] Addition
NAME NAME
STREET AGDRESS 3 ’ STREET ADDRESS
CITY- 8T- 1P CITY-ST- 2P -
TITLE ] priste TITLE [Clchange [ Additton
NAME NAME
$TREEY ADDRERS STREET ACDRESS
Y- 31-71P CITY-$1-71P
TLE 1 potets TImE ) changs [ Aadition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY- ST 1P CITY-ST- 1P
WILE 7 petem TmE [ changa [ Addition
| MAME NAME
. STREET AboRESS ZTREET ADDRESS
CITY- 21 21P CITY-$T-21P

:‘ 11. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ¢ffect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

I

Thrp equipsp fess 2-1-0d dmnsa

sianETURE aND TYPED OR/PAINTED NATIE OF SIGHING MANAGING MEMBER DR MANAGER Date Daylima Phons #

SIGNATURE: _

4y 216000

G5 D 998



