STAPLE CHECK HERE

N
—

2001 UN|F6FRM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005663

1. Entity Name

GOLD STAR ADJUSTERS, L.L.C. FIL ED
Principa! Place of Business Mailing Address G JUL -5 AM 8' l'i 7
6750 TAFT STREET 6750 TAFT STREET SECRETARY OF -
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 TALLAHAS S}; é F EB?HTDEA

I

2. Principal Place of Business 3. Mailing Address .
Mos0 T4+ St 050 T« FA St !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State ity & State ) 4. FEI Number Applied For
Ho f'\{ wood) L O \mﬂll word) , FL G5 -102854C Not Applicadle
Zp 1 Country Zip Country i : 5.00 Additional
3307—}( . DS Q 3302‘._{ U Py 5. Certificate of Status Desired i 1 l§ee Haquireclilona
- . .._ 6. Name and Address of Current Registered Agent .. _. . _ . . | — .. _ 7. Name and Address of New Reglstered Agent
Name ’
GOLDWICH! LEE § Street Address (P.O. Box Nymber is Nop Acceptable)
6750 TAFT STREET Y650 Ta e S
HOLLYWOOD FL 33024 ‘ '
c i Z
Y Hollyuozo § ~ FL "%, 4

8. The above named enti fit for the purpose of changing its registerad office or re{;istered agent, or both, in the State of Flotida.

SIGNATURE A MNinggec . 7/ 3 /é’/
Signature, typed or printed name of registsred agant and title if applicable. J (NQTE: Ragisterad Agent signature required when reinstating) ) DATE *
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Bue By September 26, 2001

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE 0 Delote TITLE Maanaee ™ [ Change  [Addition

NAME NAME L(,‘.’e’ S.éoiﬂw;('/[\

STREET ADDRESS SEETADDRESS | —7p6p T =4  S4 .

CITY-ST-7P . CITY-ST-2IP 14y //t/wooﬂ =, 32302 i

7 ? -

TITLE [ Delete TILE . ] Change [ Addition

NAME NAME SO0O04d4 7S935 ——65

STREET ADGRESS : STREET ADDRESS -07/13701--01 1 00=--002

CITY-ST-ZIF CiTY-ST-2P sk, 00 skt 00
CTTLE = -- PR - - Lol e = D Delete ~ TMLE © -—=F | s e - - - e e Jj I T ‘-Changa D Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS :

CITY-ST-ZIP CITY-ST-ZiP 1

TITLE O Delete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-ST-7IP

TITLE [ veleta TILE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-TP

me ¥ [ Detete TME O] Ghange [ Adition

MIME _ ) NAME

STREET Annr.ss A _ STREET ADCRESS

GITY-ST-21P : B GITY-5T-2P

11. | 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 and atcurate.and that my signature shall have the same legai effect as if made under oath; that | am a managing member or marager of the
limited liabllity company or the [acer e erpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: . L LPIRZETGE AELpAARED efoi __[a54) 9562908
SIGNATUNEXND TYPED OR PRINTED NAME OF SGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /oate L _Aaytime Phone #

no.

CR2E083 (5/01)



