2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001387 ik
1. Entity Name SECRETAR v";'{-: STATE
BLUE TIGER PROPERTIES LLC DIVISION OF CORPORATIONS
DOFEB 10 AM 9: 30
Principal Place of Business Mailing Address
3343 PEACHTREE ROAD NE.. SUITE 1600 3343 PEACHTREE RQAD N.E.. SUITE 1600
ATLANTA GA 30326 ATLANTA GA 30326-1429
2. Principal Place of Business - | 3. Mailing Address ”m"” ”I m" (I”l m" "m "m "m mll ”I" ”'I”Im m’ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number Applied Far
ffnjjff‘zq,ﬂPPHEB-FQR_. Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired In $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - T v Name
C T CORPORATION SYSTEM Street Address {F.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if appicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
b
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
it } .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
THLE MGRM [ pexem me (Ochznps [ Adamion
WAME MORRIS, FLYNN D JR. HAME 22l a4 72—
suety aoeess | 475 BLUE MOUNTAIN BEACH DRIVE STREET ADDRESS ~02/22/00-01024 025
orv-s1-20 | GANTA ROSA BEACH FL 32459 - 51-2e SEeeC0, 0 Wk, 00
TIME ] Detetn nme [Jchange [ Acdition
NAME RAME
STREET ADDRESS STEEET ADDRESS
CY-T-11P ¢ITY-$T-1P 2 \ )}l DQ
e . Cloeen e _ U CJcvange [ Anmnion
NAME NAME ’
STREET AUDRERS STREET ADDRESS
EITY-8T-TIP CITY-81-1P
TITLE ] Deteta Tme (] commge [} Acddition
NAME NAME
STREET ADDRESS STREET ADDEESS >
try-51- hp CITY-$T-1IP
ATLE 3 patets me [ change [ Addition
NAME NAME
STREET ADDRESE STREET ADDREES
eITY-$1-21P CITY-ST- 1P
TILE 3 Delete e {Jchangs [ Aesition
NAME NAME
STREET ADDRESE STREET ADDEFS3
i chY-31- 1P CTY-$T-21P

11. 1 hereby certify 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
indicated on this report is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the gécgiver of ttysiee empowered to execute this report as required by Chapter 608, Florida Statutes.

@@ﬁ'}i@%m D. Morris, Jr. 850-267-2458

sm“runsfun TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

dv  6E49100

CR2E083 {9/99)



