FILED ‘

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am‘g

it Secretary of State
ok e ok ok
BLUEWATER WEST VENTURE, LLC 03-25-2002 90167 008 ****50.00
Principal Place of Business Mailing Address
3405 CORTEZ RD. WEST 3409 CORTEZ RD. WEST TOETN
BRADENTON FL 34210 BRADENTON FL 34210 B 0 ﬂd 9 5 9 3
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0939615 ]App!ied For
fNot Applicable
Zi Count i . it
P ouniry 4p Country 6. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, NORM
Street Address (P.O. Box Number is Not Acceptablg)
3466 51ST AVE DR, W.
BRADINGTON FL 34210
City ' FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida.
SIGNATURE AN nOlrv'\ &P.ELJ el m ()& 3 ‘(:," O
Signarire, typed or printed name of registerad agent By title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TMLE MGR [ Gelete TILE OJ Change [ Addition | 5
NAME BREWER, NORM NAME -3
seeTaooRess | 3466 51ST AVE DR., W. STREET ADDAESS 2
CITY-5T-2P BRADINGTON FL CITY-ST-2IP w
- o
THLE 7 pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-Z1P
TITLE Opeete TITLE " e - [ Change [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O belete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
11. | hereby cerlify 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee gmpowered to execute this repert as reguired by Chapter 608, Florida Statutes.
'Tj" —— - — ff,;.“l ﬂ —
RE/RRCUI 3602
SIGNATURE: RE/FN QR- RED _{ —O

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Data Navtirmes Phone #



