FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 01000000869 Secretar Yy of State
1. Entity Name 01-31-2003 90063 028 ****50.00
DAYSTAR VENTURES, L.L.C.
Principal Place of Business Mailing Address
8445 INTERNATIONAL DRIVE. SUITE 119 8445 INTERNATIONAL DRIVE. SUITE 119
ORLANDO FL 32819 CRLANDO FL 32819 ]
F e s ALK RIS TR
Suite, Apt. #, elc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 59’3694724 Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Statys Desired__ _ [ __§5OQ Aaditional
. - e | AT e 7 = g ee Required
- . _-—8. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
SMALLEY& COMPANY PA Naweyd C. Moea

1517 E HILLCREST ST Street Address (P.O. Box Number is Not Acce 1ableé’),
ORLANDO FL 32803 | e Suged Bras Bise

“ Delan b0 FL | "%/ 9

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &, ' /1[44’4'//’/0 6h —~mgp /-2§-03
Signatw®, typed or prigid name of ggister jant and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
< 4 & 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

TITLE - MGR O petete TILE O change [ Addition
NAME NANCY CAROL NOGA NAME

STREETADDRESS | 7846 SUGAR BEND DRIVE STREET ACDRESS

CITY-ST-2IP ORLANQO FL 32319 CITY-ST-ZIP

TITLE (T Delste TILE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-IP CITY-5T-2P -
TOLE ’ T TTET T T Ohpeles™ T fTime T T Tt T T TS e Oehange T Addition™ |~
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP CITY-S7-21P

TNLE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 3 Celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP )

TITLE 7 Detete TE [ Change [ Addition
NAME . NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager. of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 2l et MREEIEPHDEN —  /-2¢-9 3 B2/-/38- 55

SIGNATURE AND TYPED O PRINTED NAME,@F SJGNING mmmen&‘ﬁBERWEn, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

CR2ED83 (10/02)



