FILED
2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBR) Aug 12,2003 8:00 am

DOCUMENT # MO1000002747 Secretary of State
1. Entity Name 08-12-2003 90009 026 ****50.00
BLUE WATER ASSET MANAGEMENT LLC
Principal Place of Business Mailing Address cvasvyvaw
2319 DESOTA DRIVE 2319 DESOTA DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t
s e v 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 01.061 1673 Applied For
. Not Applicable
zp ’ Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CLANGE,ROBERTM_._ _ . . ... . e . - : —
2319 DESOTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301 -
) City , FL Zip Code

8. The above named entity submits this statement for the purpese of ¢hanging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titie if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR I Detetn TRLE [ Change [ Addition
NAME LANGE, ROBERT M NAwE
STREET ADCRESS | 2319 DESOTA DRIVE STAEET ADDRESS !
CITY.ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE ' 1 Delete TITLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TTLE {1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | ~ ToT T T T 77 77 U ) OSTREETADDRESST] - -
CITY-§T-2IP CITY-8T-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ] STREET ADORESS
CITY-ST-21P , OITY-ST-2IP
TILE {1 Detete LE [JcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete THLE [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | jurther certify that the information
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 managing member or manager of the
limited liability company or the regatrer or trustee empyowered to execute this report as required by Chapter 608, Florida Statutes,

L. 7.03 95H.767.5406

Datg Daytima Phone #

SIGNATURE: _Z <2

SIGNATUREEAND TYPED OR PRI

:

CR2E083 (4/03)



