EE  —————————————— . |
FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am
: Secretary of State

11. | hereby certify that the info poiigd with this filing does not qualify for the exerpption-stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is 5hd ad l,' grate and that my signature shall have-#eSame Iega effect as if made under oath; that ! am a managing member or manager of the

limited liability company he rec or trustgs ampowered jo-exECUte this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: = REQU[Randi S, Tompkins 1/16/03 561-912-8012

DOCUMENT # M 0O 111
1. Entity Name 9900 001 01-21-2003 90323 003 ****50.00
BLUEGREEN INTERIORS LLC
Principal Place of Business Mailing Address
4960 CONFERENCE WAY N 4960 CONFERENCE WAY N
SUITE 100 SUITE 100 00 / 7[2/
BOGA RATON FL 33431 BOCA RATON FL 33431 4 -
e s M A
Suite, Apt. #, etc. Sufte, Apt. #, elc. CHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEl Number  §R-(0929952 Applied For
) ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addifional
- . \Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - - —— e - .- . Name_ - . Lok . by - - -
CORPORATION SERVICE COMPANY T coT ' R - -~
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 :
City FL Zip Code
8. The above named entity submits this staterment for the pupase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRP [ Detete TLE Ol Change [T Addition
NAME TOMPKINS, RANDI S HAME
StReeT ADDRESS | 4960 CONFERENCE WAY N. SUITE 100 STREET ADDRESS
CITY-57- 1P BOCA RATON FL 33431 CITY-ST-ZIP
ME MGR Kbpeiete TME [J Change [ Addition
NAME FERGUSON, DANNY L - NAME
STREET ADDRESS | 4960 CONFERENCE WAY N, SUITE 100 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 13431 CITY-ST-7iP
TITLE [ pelete TNLE VMGR . _ 3 Change [ Addition
NAME *”HERZ. ALLAN:J- - e — RNME - |HERZ:=ALLAN~J.. -- i, .- :
STREET ADDFESS | 4960 CONFERENCE WAY N SUITE 100 sreersooress |49360 CONFERENCE WAY N STE o0
2ITY-§T-7P BOCA RATON FL 33431 ervst.zp |[BOCA RATON, FL 33431
TiE [T Dalate TMLE MGR (] change X XAddttion
NAME NAME DONOVAN, GEORGE F
STREET ADDRESS STREETADDRESS (4960 CONFERENCE WAY N STE 100
Ciry-51-21 Ciry-5T-2P BOCA RATON FI, 33431
TIMLE (3 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TILE O Delete THLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS ‘
GITY-§T-2IP Cny-st-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone #

Nea |

CR2E083 (10/02)




