ALY

2001.UNIFORM BUSINESS nspomﬁ?ﬁusn)

1. Entity Name " [ o2enae
. J ] H 4
BLUE UNICORN EDITIONS LLC VPR S PR G5Y
. " - - FERETARY OF STATE
H . IE1 . o) i.. , f‘
Prinmpral Place of Business Mailing Address t - FL OR ; ;’.\
1325 NW 9TH AVENUE 1325 NW STH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FI. 32605
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. 50T WRIT IN THIS SPACE
DX IG3485 439
City & State ) City & State 4. FEI Number Applied For
R - ~ APPLIED FOH Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'°0 Additiona|
—_ | e e e R _Fee Required _ —
6. Name and Address of Current Registered 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 named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE : ,
Signature, typed or printed name of registered agent and thia if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e s gt et etz | < i e FILE. NOWAL-FEE18:$50.00 . —oii |+ e i et S - |
' Make Check Payable to Depariment of State
9, MANAGING MEMBERSI.MEMBERS 10. ADDITIONS/CHANGES
TME MGRM 7 Delete MLE . SOODNS 16304k —wn
- . w1
NAME CELGRIO, VICTOR NAME 05/08/01--01135--023
STREET ADORESS | 1325 NW 9TH AVENUE c STREEF ADDRESS wepds0, 00 ka5, 00
arv-st-2p | GAINESVILLE FL 32605 ‘ CITY-ST-2P . _
e MGRM ! [ Detete e O Change [ Addition
NAME LAMBERT, LESLIE NAME : ‘
STREET ADDRESS | 1325 NW 9TH AVENUE SYREET ADDRESS
om-s2P. | GAINESVILLE FL.32605___ < oTY-ST:2p . - . .
TILE _ ' ] Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P i CITY-ST-7P
TITLE 1 neete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE - f O pelete TILE E (J Change [ Addition
NAME NAME i
STREET ADERESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-ZIP
E 4 O Delete T O] Change [ Addiion
NAME ©, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIFY-ST-2P

11. 1 hereby certity 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
rindicated on this report js ue and accurate and that my signature shall have the'same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan he receiver or trugteq empoweied to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (@W‘ NI fOk‘ il @225 D) 3$2-3)1-02d44

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING IllNAGINd MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

CR2E083 {11/00) -



