-~ "

L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000005559

BLUE SUN ENTERPRISES, LLC

May 13, 2002 8:00 am |
Secretary of State

05-13-2002 90207 048 ***150.00

Principal Place of Business

1744 LENOX AVENUE

MIAMI BEACH FL 33139 MIAMI BEACH

Mailing Address
1744 LENOX AVENUE

FL 33139

2. Principal Place of Business

3. Mailing Address

TN

B

)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number T AP Applied For
NO PLICABLE Not Applicable
Zi Countr Zi Count it
P ountty P uniry 5. Certificate of Status Desired O $5.00 acditional
Fee Required
ssmtemes 6. Name.and Address of.Current Reglstered Agent .~ - ———__ |- =come 7,:Name.and Addresa of.New,Reglstered Agent - . . _|..._
Name I
FILINGS, INC.
Street Address (P.C. Box Number is Not Acceptable}
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printad name of registerad agent and title if applicabla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS { CHANGES -
TIMLE MGRM (3 pelstz TITLE ] Change  [] Addition 1.:;:
=2}
NAE ST. JOHN, CAU NAME g
STREETADDRESS | 1744 LENOX AVENUE STREET ADDRESS g
CITY-ST-2IP MIAMI BEACH FL 23139 CITY-ST-2IP Y
— i
TILE 7 Deletz TITLE O change  [J Addition | 3
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P
TILE T Delete TTLE [ €hange — [T-Addtion
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-ZIF
TLE O Delete TITLE {J change [T Adcition
NAME i, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-ZIP
TLE 1 O Gelete ML [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT1-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | 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 trustee empewered to execute this report as required by Chapter 608, Florida Statutes.
L A : ‘
SIGNATURE: SOCALECST. SouN ‘/A/Z?AX 305/53 Y000
SISNATURE AND TYPED MEMBER, ER, OR AUTHORIZED AEPRESENTATIVE %e V4 Daylime/hona ]




