2000 UNIFORM BUSINESS REPORT (UBR) , r\P‘}m’Q‘ub

DOCUMENT # | . 99000008515 FILED
BLUE UNICORN EDITIONS LLC 00 JUL 21 PHI2:4S
S ©_SECRETARY OF STATE.
Principal Place of Business Mailing Address ThLLARASSEE, FLORIGA
1325 N 9TH AVENUE 1325 NW 9TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
2. Principal Place of Businass 3. Mailing Address HII"I“ III ||“ |||" IH” ""“I’" "M Ilm mll I"II ”m I"”II‘ '
Suite, Apt. #, etc. ] Suite, Apt. #, etc. . . _.. DO NOT WRITE IN THIS SPAGE _
City & State City & State 4, FEI Number X [Applied For
: Not Applicable
Zip Country Zp Gountry " ) $5.00 aAddivional
5. Certificate of Status Desired O Foe Required
8. Name and Address of Currant Reglatered Agent 7. Name and Address of New Registered Agent
Name .
CELORIO, VICTOR Street Address (P.O. Box Number is Not Acceptable)
1325 NW 9TH AVENUE
GAINESVILLE FL 32605
City FL Zip Code
8. The above hamed 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 title if appicable. (NOTE: Registered Agen signature requirgd when rainsmingL_ P — -—--"D"':TF"' — ek ']
T ‘ — EST L LI LB LS P Ree Do Lot 0 L =
FILE NOWIN FEEIS:$5000 . |- -07/ ESF_’IJD——DlD?.E_l——.D IBDIJ
Make Check Payable to Departant of State | a0, (0 kpaSl. O
e MANAGING MEMBERS/MANAGERS .~ 6. ADDITIONS | GHANGES
TmE MGRM _ [ Delete TITLE _ [ change [ Addition
NAME CELORIO, VICTOR ' NAME
STREET ADDRESS [ {325 NW 9TH AVENUE STREET ADDRESS
ciY-ST-2IP GAINESVILLE FL 32605 CiTY-5T-71P
TME MGRM [ Detete TITLE [ Change [ Addition
HAME LAMBERT, LESLIE NAME
STREET ADDRESS | 1325 NW 9TH AVENUE $TREET ADDRESS
erry-7-2P GAINESVILLE FL 32605 Ciy-Sr-1p
TITLE T {7 Delste TITLE Ol Change {1 Addttion
NAME NAME
STREEFADORESS |- —m— - - = - = =— == - oo o [ STREETABDRESS-| - - == - - -~ T e e
CiTY-5T-2IP CATY-ST-7P
e o [ Degte TmE (7 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CiTY-ST-21P
TLE [ Delete TITLE [} Change  [[] Addition
NAME: RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SF-2IP
TTLE 1 Delete TILE O cChange [ Addition
NAME ] HAME
STREET ADORESS STREEY ADDRESS
CHTY-ST-2IP CITY-S§T-7IP

11. | hereby cartify that the information supplied with this filing does not qualify for tha exemption stated 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 maneging member or manager of the
limited liability company or the reeiver or trustee empowered to efbcujé this report as required by Chapter £08, Florida Statutes.

SIGNATURE: el H%\WJVME FEVAED D)-0)-00  R3)i-0285
BIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGIG MEMBER OR MANAGER Dats Daytime Phona #

S

[t



