SROVED
2000 UNIFORM BUSINESS REPORT (UBR) AP};ARHUD b

DOCUMENT # | 99000007110
' : PR13 PHI2: 08
BLUE, L.C. oA 3 2
SECRETARY OF STAIL
: FALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
4675 PONGE DE LEON BLVD.. STE. 305 4675 PONGE OE LEON BLVD.. STE. 305
CORAL GABLES FL 33148 CORAL GABLES FL 33146-2113
2. Principal Place of Business 3. Mailing Address ”“Hl“ III ml”lm Ill" “m “m “m “m 'Im "“' "l“ ““ ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. M N W\ DO NOT WRITE IN THIS SPACE
City & State City & State mbyer Applied For
@P E'() ﬂ" & Not Appticable
Zp Country p Country 5. Ceriificate of Status Desired O $5'0° Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STlNSONr LOUIS JR. Street Address (P.O. Box Number is Not Acceptatle)
4675 PONCE DE LEON BLVD., STE. 305 :
CORAL GABLES FL 33146
City FL Zip Cage
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
Signalture, typed or printed name of registered agent and tite if apphcabla, {NOTE: Registered Agant swgnalura e en reinstating) DATE
FILE NOW!! FEE IS W
Make Check Payable to Departmsnt’of State
9. . MANAGING MEMBERS /MEMBERS ADDITIONS { CHANGES
TITLE Mcl S )4 O petete TIIE [ change  [] Addition
o Sty QJ‘@,& uam ANOONRZDSISA——0)
STREET ADDRESS -2-" B0 STREET ADDRESS -Nd /26 /00--01 091 - E
cITy- g1z Misra, Heo 331332 cre-sr- e T a.l-*a‘h_ra_l"ﬂ nn
TITE O Detetn TNE [ change (] Addivon
NAME NANE
STREET ADDBERS : . STREET ADDRESS
CITY-81- 1P ) 1 crvesr e
TITLE O] etets me () Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-$7-21F CITY-§7- 1P
TLE [ petets TITLE []chanpe [ Additien
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP CITY- 85 ZIP
e {7 petote TITLE [ change ] Addition
NAME NAME
SIREET AUDRESS ‘ ' STREFT ADDRESS
CITY-81- 1P CITY-§T-2IP
ame [ pesern TiE ) [Jcoange  [[] Addnton
HAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY- ST-21P

11. | hereby certify that the information supplied with this filing does not quality 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 mernber or manager of the
limited Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NETUR Aunnpsw NTED um{ OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

SIGNATURE: E AEQUIRED é//c/rv oS 64 7- 7573

4v 288000

CR2E0Q83 (9/99)



