2066 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUEGREEN INTERIORS LLC

™~

M99000001111

Principal Place of Business ’

4960 BLUE LAKE DRVE
BOCA RATON FL 33431

Mailing Address

4960 BLUE LAKE DRIVE
BOCA RATON FL 33431-4453

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. FILED
" QOFEB-L PM 2:25°

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
: 65-0929952 L
o County P Country 5, Certificate of Status Desired I $5'00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent_

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

e Tok mevar o oo mm - = NBMB=. L e i

T

Street Address (P.C. Box Number is Not Acceptable)

City

FL |“Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd namea of registered agent and title if gpplicable.

(NOTE: Registered Agent s:ignature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES

TITLE MGR - . [T peteta TITLE O cihangs [ Acdition
HAuE RONDEAU, PATRICK E AwE Oz 1 2nass -0
stheer aoRess | 4060 BLUE LAKE DRIVE STREET ADDRESS ~02 A 00— 001 =027
oiv-s-2p | BOCA RATON FL 33431 ciY-31- 1P FEEEET) NN eEEedtn 0
TLE MGR (] peter TmE { [Jchange  [] Adiition
NAME FERGUSON, DANNY L NAME

sreer AooRess | 4060 BLUE LAKE DRIVE STREET ADDRESS

cmy-gt-ap BOCA RATON FL 33431 CHY-2T-2IP- )
STmE - - [MGR ... .. - s | me e L/ []l:lumgﬁ [] Additicn
HAME GRAY, L. NICHOLAS I L S R —
STREET ADDRESE | Aga0) BLUE LAKE DRIVE STREET ADDRESS

CITY- 5T-7IP BOCA RATON FL 33431 CITY-$T-7IP

TITLE O velets TImE {Ichange  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-87-21P v CITY-ST-21P

TME T - [ nelete e [Jchangs (] Additien
NANME ’ NAME

STREET ADDRESS STREET ADDREES

CITY-87-2IP CITY-3T-7IP 7

TALE T petete TME O chaeges [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-TIP CITY- $7-TP -

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further certify that the information

indicated ¢n this report is true
limited liabiity compayly or §

RaﬁrickaE . Rondeau

YREREWUIRED

d 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
i powered to execute this report as required by Chapter 608, Florida Statules.

1/18/00 561-912-8005

SIGNATURE:

SIGNATURE AND TYPED OR PPNTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #




