2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005559 FILED

1. Entity Name o
SECRETARY OF STATE
BLUE SUN ENTERPRISES, LLQ BIVISION OF CORPORATIONS

000CT -3 AMII: 02

Principal Place of Business Mailing Address
1744 LENOX AVENUE ‘ 1744 LENOX AVENUE
MIAMI BEACH FL 33139 ) MIAMI BEACH FL 33139

ST s — [Ty

Suite, Apt. #, etc. Suite, Apt. #, et%. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |_ Applied For
!Q.Dﬂ J ]ec Y Not Applicable
Zip Country Zip Country o1 . $5_00 Additional
N 5. Centificale of Status Desired [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
—.._.———-HUNGSW‘NC e — T s — == - — =~ | Street Address (PO. Box Number is Not Acceptable) ~ 77 T 7
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City ] FL Zip Gode

8. The above named entity submits this statemen for t#8 Hurpose of changing its registerad office or ragistered agent, or both, in tha Stata of Florida.

9/1/0¢

SIGNATURE A~ 4
Signature, typed or aﬁsgis,lareb a}{emsnu title if applicable. {NOTE: Registerad Agent signature required whan reinstating)
FILE NOW1I! FEE IS $5000 .
Make Check Payabie to Department of State SRR
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TE, 4. .| MGRM 1 Detete | e [C] Change [ Addition
NaMeE - | ST, JOHN, CALI HAME _
STREET ADORESS | 1744 LENOX AVENUE STREET ADDRESS ‘
civ-sT-2¢ - | MIAMI BEACH FL 33139 - CITY-ST-ZP SOODO=4 1y E}B“"—“ ==
=176 0==01
e £ Delete M HJ; Ej‘b& dition
i NAVE ks, 00 -*,E ﬁ
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Deteta TITLE . DOchange  [J Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
WE — - =] ~— =~ ..~ = T e = paey - TMME T -7 i [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2P
e [ Detete TITLE . [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-2IP
TMLE ' 2 Delets ME ‘ ) [ cChange  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDAESS
CAY-ST-2P CITY-8T-2IP

1 ‘I heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(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 receiver or trustes empowerdd 10 execute this report as required by Chapter 608, Florida Statutes

“ 9/3/0

\J'
\ 7 Do ne
"SIGNATURE AND TYPED.OR P(ay&:/mﬁorsmm MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

SIGNATURE: Y =1, ”" B/ ’.*I e

CR2E083 (5/00)



