FILED

8

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am §

DOCUMENT # (99000008090 . Secretary of State

1. Entity Name >
TEQUILA BLUE ON THE BEACH, LLC 05-06-2002 90188 044 ***50.00

|

Principal Place of Business Mailing Address ~

601 BRICKELL KEY DRIVE, STE. 8@ . 601 BRICKELL KEY DRIVE. STE. 802 1

MIAMI FL 33131 MIAMI FL 39131 q 5 . 7"0 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 09 041 Applied For
64 Not Applicable

i i1 1 ys
Zip Country 2p Country 5. Certificate of Status Desired  [J $5.00 Additional
' - - Fee Required
6. Name and Address of Current Registered Agent - Come - 7. Name and Address of New Registered Agent
Narne o
VAZQUEZ, GERARDO A ESQUIRE
: Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE, SUITE 802

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (9/01)

Signaiure, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TLE . O Change [ Addition
NAME TEQUILA BLUE, INC. HAME
STReeT ADORESS | 601 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-21P
TILE MGRM O Delate TME [ Change (] Addition
NAME GENARO LOZANO FLORIDA, LLC NAME
stheer aooRess | 601 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS
CITY-§1-2P MIAMI FL 33131 CITY-ST-21P
ME - MGRM . I Cloeete - ~0 me - . [J.Change [ Addition
NAME TEQUILA SHOT, INC. NAME
sTReeTanoress | 601 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS
CITY-ST-2F MIAMI FL 33131 CITY-ST-ZIP
TITLE MGRM 1 Delete e O cChange  [J Addition
NAME NEW QOCEAN BLUE, INC. NAME
streeT aooRess | 601 BRICKELL KEY DRIVE, STE. 802 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ petete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O telete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P

11. | hereby certify that th upplied with this filing g ot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report | ccurate and that my sfgnatureshall have the same legal effect as if made under oath; that | am a managing member cr manager of the
j te this report as required by Chapter 608, Florida Statutes.

o W o) Bl L L W RN

R U | iy L [P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MG_ILE‘HB{R, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

M-DAJER _ 4-23-02 30537244§2)




