T R

5000

2002 UNIFORM BUSINESS REPORT (UBR) ' §

1. Entity Narme

BLUE, L.C.
Principal Place of Business Mailing Address
4675 PONCE DE LEON BLVD.. STE. 305 4675 PONCE DE LEON BLVD.. STE. 305
CORAL GABLES FL 33146 CORAL GABLES FL 33145

"

“Suite, Apt. #, etc. Suite, Apt. #, etc. , D DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-09 Applied For
= 53910 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addltional

Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name
: STINSON, LOUIS JR. .
! Street Address (P.Q. 8ox Numnber is Not Acceptabla)
4675 PONCE DE LEON BLVD., STE. 305
CORAL GABLES FL 33146
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 S OO0OOSSO2I3I=z 2 ——a
Make Check Payable to Department of State -05/10-02--01031-~0049
Due By May 1, 2002 ‘ skE#450, 00 sEaS0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES - .
ME P O Delete TNLE P mange O Addiion | S
NAME HARRINGTON, NEAL L NAME ~ Harrington, Neal, L. ;’
STREET ACDRESS |—B00-SOEHH-AMERIGA-WAY STREET ADDRESSIf: 4150 Ba y Point Road &
CiTY-51-7IP A3 1s2 CITY-ST-ZIP M1 ami ] ¥ 291127 %
TME Vv O Delete e v ‘ Hthange L] Additon | G
NAME HARRINGTON, STEPHEN G hAVE Harrington, Stephen, C.
STREET ADDRESS | —SOG-SETFH-AMERICAVAY STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP 4550 Bay Point Road
—MAREFE 33132 -~ ! Miemi FL— 33137
TILE —AS— W e ! O change [ Addition
NAME —PAGEHAANTHONY NAME
STREET ADDRESS < 800-SOLTH-AMERICA-WAY STREET ADDRESS
CITY-5T-2IP W CITY-S8T-ZIP .
TITLE ] Delete TITLE [u’ ‘ C 7 Change mon
NAME NAME < 1050;3: C‘?’b e Bud 43e<
STREET ADDRESS STREET ADDRESS <1y fovee de€ Lien.
CITY-ST-2P CITY-5T-2IP Coczac GALES A 33/ <6
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP £ITY-S1-2IP
TITLE [ Dalets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenrify that the informaition supplied with this filing does not qualify for the exempiion staied in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 liabkility company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Stat_utes.
P G () Fp P NRED
SIGNATUREWK 78550 S ARy St |l 4/18/02 ¥305-667-7571
SIGNATURE ANB-PYBED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phore ¥




