2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M 3§ cocco ()i

1. Entity Name

pLUE cHif yaLaé RETIR A Fury, LLc

Principal Place of Business . Mailing Address UD FEB "7 PH '2: I 9
boTe HW 3o wday
Bocs fapars FL 3397€

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5 ~co¥eo (910 Not Applicable
Zi Countr Zi t v "
P uniry P Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
- — .——-B6..Name and Address of Current Raegistered Agent- ——e— | — - - - 7.~-Name and Address of New Registered Agent - —

Name

Sotow, TeN

Street Address {P.O. Box Numnber is Not Acceptable)

110 SWYF sT 7B

MIANT FC 33/5_.5/ City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida.

~

SIGNATURE

CR2E083 (11/99)

Signatyre, typed or printed name of reguistered agent and fitle if apphcable (NOTE: Registered Agent signature required when reinstating} DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
UL mer ) Detele e Ol Change [ Addition

-y o _ | o n

NAME R rer, JwrAY L. NAME SOO0031 407352
SO | oo My A = 07 T &O@ | s -D2/21,/00--11 0180124
O-SIP | > N G 3D ciry-sT-zp Repl 00 #eavEl, 00
TITLE S 71 velete TITLE ‘ ( l O {J change [ Addition
NAME NAME DJ] |
STREET ADRRESS STREET ADDRESS
CITY-$T- 1P CITY-ST-2IP
THE™" " ClDelete @ -1Tie ~ — —— ~———— —_— - [} change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TIFLE O petete TITLE [] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S7-2IP CITY-5T-2IF
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the infarmation
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

//”/”C’ S (- 1582955
W WPEB,JR PR@ OPGGNING MAKAGING MEMBER OR MANAGER Date Dayime Phone #

11. | hereby cerlify that the information su
indicated on this report is frue a
limited liability company or |

SIGNATURE:




