2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2002 8:00 am

DOCUMENT # | 01000003572 *° ry of S
C e
1. Entity Name e ecreta Of tate
-16- 7 REFXS55.00
4 STAR GIFTS LLC 04-16-2002 90074 00
Principal Place of Business Mailing Address
4065 NW tOTH STREET 4065 NW 10TH STREET
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(95" /107 84’7 ? Not Applicable
Zp Country Zip Country 6. Certificate of Status Dasired | $5.00 Additional
i e i ] e e P mmem e e e e e o Fee.Requiredo .o =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Apgent
Name
RUCINSKI, DEBRA A
¥ Street Address (P.0O. Box Number is Not Acceptable)
4065 NW 10TH STREET
DELRAY BEACH FL 33445
City FL Zip Code
8. The abova named entity submits this statement for the purpecse of changing its régistered office or registered agent, or both, in the State of Florida.
S{ENATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS ' 10. ADDITIONS / CHANGES
TILE [ Delete TILE MR - . (3 Change  [# Acdition S
NAME NAME Debroa B-TWucinsks 2
STREET ADDRESS STREETADDRESS | ol 5~ M-W. T 1h Streek 2
CITY-ST-2IP CITY-ST-2IP Delray Beach | FL. 33445 o
C
TITLE O Delete TME [Jchange [ Aadition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP ptTY-ST-IIP }
TIE ] Deiete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-587-2IP
TITLE [ Delete TITLE [JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalsta TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if rade under cath: that # am a managing member or manager of the
iimited iiability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes. )
'@-ﬁ.n“r‘;@ = A Nebra A9 g/,
SIGNATURE: ‘s\bﬂa%&« 1= Rz J\U]HREL o ; } “Q,y\g/(, ¢ /570X 5&/'63?3’7//

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




