ZOQb UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE OCEAN WAVE, LC

99000007421

FILED

Principal Flace of Business

SUITE 1050. FIRST UNION FINANCIAL CTR
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131-2304

Mailing Address

SUITE 1050. FIRST UNION FINANCIAL CTR oy
200 SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131-2310

00 APR 10 Mt & 20

'\:-jrx .er :_l‘fkit-

\.
- r“‘ !
im‘ RN

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI NumbeZ5: 0?‘5-? 77; :zr;ic;::;me
: :Zip . Country Zip Country 5. Certificate of Stalus Desired O ?ese ggqlﬁ?:jmonal
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ - - e Name ) o - .. . - -
BENNETT, JOSH N ESQUIRE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 1050, FIRST UNION FINANCIAL CTR
200 SOUTH BISCAYNE BOULEVARD

MIAMI FL 33131-2394 City ' FL Zip Code
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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TITLE MGRM [ petete TITLE [J changa [:I Addition
AN CALM WAVES TRUST | nAME ODooO0Z 2252000
srecer aoomess | 200 SOUTH BISCAYNE BLVD., STE 1050 STREET ADDRESS -04/25/00--01073--0 1 §
arr-sr-or MIAMI FL 33131 CITY- 8T-1P k40, TS s, 00
TIMLE MGRM [ pelste TITLE [Jchange [ Aadition
nane BLUE SKY TRUST e
smaest womsss | 2 SQUTH BISCAYNE BLVD., STE 1050 TREET AnDASS
CITY-$1- 2P MIAMI FL 33131 CITY-ST-ZIP
TITLE ] petewm TITLE O change [ Aditicn
NAME NAME
STREET ADDRESS'| ~- - =~ adiing - ~ N “srnet aooness |[— - - - e == e
CITY-31- 2P CITY-£T-2IP
TITLE [ peiate TITLE [ thangs [ Adgition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-1P CITY-37-2IP
frie [ petete TITLE [Jchange [ Addition

ME NAME

EET ADDRESS $TREET ADDRESE
CITY-$T-21P CITY-$T-21P
TETLE [ petetn TITLE [l change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-TIP CITY- 5T-1IP d&

11. | hereby certify that the information suppiied 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or,

a receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W“ ’""””%@&WM&W Ho 05 PO /5’0&5’3/ g0 70

suavﬁ:ss AND TYPED OR PRINTED NAME Msm

XNAGING MEMBER OR u»ﬂa

Dale Daytime Phone #

4 #2000

CR2E083 (9/99)



