2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008467
BLUE HIBBQ‘N REALTY LLC F E L: E @

QI FEB21 AH 9:49

Principal Place of Business Malling Address
8565 STOCKS ROAD 8565 STOCKS ROAD SECRETARY OF STATE
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220 TALLAHASSEE, FLORIDA
e —_—, S— IR
SAME AS ABOVE | SAME AS AROVE :
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number Applied For
59"31 1 1868 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
~{——=— == 8-Name and Address’of Current Registered Agent——"—~—— — | ———————— ~7=Name and-Address of New Hegistered Agent— —————— -
Name
NORMAN P. FREEDMAN, P.A. 7 Street Address {F.0. Box Number is Not Acceptable)
525 NORTH NEWNAN STREET.
JACKSONVILLE FL 32202
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 Fiorida.

SIGNATURE

Signatura, typed or printac name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS/MEMBERS 10. ) ADDITIONS / CHANGES
TMLE MGRM ' [ oelete TITLE [ change  [] Addition
e LACHAPELLE, GUY e
STREET ADDRESS 8565 STOCKS HOAD STREET ADBRESS
om-s2¢ | JACKSONVILLE FL 32220 o S1-2p
TLE MGRM , (3 Delete TITLE A 000 A 7B B0 £
NaME SHAW, ROY NAME ~02/26/01--01156--0113
STREET ADDRESS 8565 STOCKS ROAD ) STREET ADDRESS **;**SD. [”_l *****SD . DD
CITY-ST-2IP JACKSQNVILLE FL 29990 - i CRY-8T-2IP o
Tme N 1 Delete ITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ change [T Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
GITY-ST-ZIP CiTY-ST-2IP ” -
TILE O Detete I TLE / ry " O change [ Addition
NAME NAME :
. 4 STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-5T-2IF
T E [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-S1-2IP

11. | hereby certify that the informatigh slpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
etxnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 608, Florida Statutes.

; .k;\ erb crest ey
SIGNATURE: UC UM e TUrED 2~15-200)  (Q04) 86-5503
SIGNATURE AND TYHPED OR PAINTED NAME OFBIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime: Phaone #

4Y € 72000

CR2E083 (11/00)



