FILED

LIMITED LIABILITY COMPANY Feb 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #

1.

02-18-2003 90326 008 ****50.00

OCUMENT # A1 79 00001 357

Blue Tiger Properties LLC /

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

_3.0326 . IHQA_‘ S i} Fee Required

- "."DO NOT WRITE et e

3343 Peachtree Road NE Same
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 1600 :
£ City & State City & State - 4. FEI Number Applied For
Atlanta, GA 593597271 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Addiional

P T o 7. Name and Address of Current Registerad Agent

Name

9 SSut: Bi{]{\lne Is Road

IN THIS SPACE -

e . ‘ , _ . ; ) Zip Code

. , A .- - : ti’l.anl:at:lon FL 33324

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE _ _ —
Signature, typad or printed name of registered agent and litle ff apphcable. DATE
e B + -
’ ‘. FEEIS$5000. .. .-
Make Check Payable to Florida Department of State
“‘° , o DUEBYMAY?

g, MANAGING MEMBERS!MANAGERS -
mE GRM mE m_mn@ek ‘ Y
NAME lynn D Morris, Jr. NAME ' |AOK ‘ LA, RS
stest aookess (475 Blue Mountain Beach Drive steer apomess | <X | __Ll ' : @
Grv-ST-2f  |Santa Rosa Beach, FL 32459 orry-ST-2P ‘ 8
TITLE TiTLE § .
NAME . NAME _ s
STREET ADDRESS STREET ADDRESS N
CITy-ST-2IP CITY-§T:71P-

TITLE TMLE . oo !

NAME NAKE

STREET ADDRESS STREET ADDRESS &l "
CITY-8T-21P CITy-87-2IP - DO NOT WR'TE

!

e we | INTHIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE TITLE~

NAME NAME,

STREET ADDRESS STREET.ADORESS

CITY-ST-2IP ) CITY-ST-21P

e me : o : .

NAME NAME ’ o o

STREET ADDRESS STREET ADDRESS : e R
CITY-ST-2IP CiTY-ST- 1P ’ Lo L
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)1), Florida Statutes. | furlher certify that the information

SIGNATURE:

curate hat my signature shall have the same legal effect as it made under oath: thal I am a managing member or manager of the

indicated cn this repart is truz an
fiver or trusteelempowered ta execute this report as required by Chapter 608, Florida Statutes.

limited liability company or |

SIGNATURE AND T(Fyof PRINTE#NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phorne ¥




