' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # 99000007110 ecretary of State
1. Entity Name 04-03-2003 90012 049 ****50.00
BLUE, L.C.
Principal Place of Business Mailing Address
¢ MR
M@M 3139 Prner de 73*’*)5‘
Suite, Apt. #, etc ite, Apt #, e%o . [0 CHECK HERE IF MAKING CHANGES
', City & Stat ity & Stat 4. FEI Numby 6509 Applied For
G«O:_die ,ga_b.&/; JC m wﬂbo K _ e 53910 Not Applicable
Count Country » . 5.00 tional
3 i (3 l-f L{Ugy % 33 3y S A 5, Certiicate of Status Desired (] ?ee Heq:;‘f:&""“"‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisatered Agent

- ; i T e e e | LNETE
smsen.—teeis-s& ; M_,,&Mc. -~

S675-PONCE-DE-LEGN-BEVD-STE-005~ Stgbl-\d% % (Pw Number is®lot A ﬂtabf% ) 5 z

CORAGABLES-FE-33 16—
MSO {

Ciy @ 0 él ) o FL Zip%/5¢

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and acf:ept

the obligations of regigtered /

e of realersd agent and titla if applicable. '(?JOTE: Registared Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State

0018414

CR2E083 (10/02)

Due By May 1, 2003 !
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE P O pelste TITLE [dchange [ Addition
NAME HARRINGTON, NEAL L NAME
STREET ADORESS | 4150 BAY POINT ROAD STREET ADDRESS
CITY-5T-2IP MIAMI FL 33137 CITY-$T- 7P
TALE v ' Coelete TE ] Change [ Addition
NAME HARRINGTON, STEPHEN C NAME
STREET ADDRESS | 4550 BAY POINT ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-S3-2IP ‘
TTLE S O Delete TLE s . . Ebthange [ Addition
NANE _|_STINSON, LOUIS JR_. R et I TR, /Y W) sy ST &) : - - e
staeer souiess | 4675 PONCE DE LEON BLVD, STE 905~ STREETADDRESS | 97699 P paee. che. Foeon -Bacd= ATy
on-st-2e | CORAL GABLES FL 33146 s [Ppkal Jabeen JC 33159
TITLE O Delete TITLE "] Change  [] Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-7IP .
IE [ pelete TITLE O)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-2IP

1. | hereDy certify 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 fegal effect as if made under oath; that | am a managi ng member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

JRE REQUSED. k3 oS Ay reF

SIGNATURE

= ! B TYP QR o NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




