2002 UNIFORM BUSINESS REPORT (UBR) Jan 23?%%(1)32])8:00 am

1. Entity Name 01-23-2002 90078 035 ****50.00
NORTHSTAR, LLC '
Principal Piace of Business Mailing Address
4815 LAS VEGAS DRIVE 4815 LAS VEGAS DRIVE
SARASOTA FL 34233 SARASOTA FL 34233 909316
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-1029059 Not Applicable
Zi Counti Zi e
s ountry ° Country 5. Certificate of Status Desired | 35'00 Addltlonal
Fes Required
6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent
- — Rama " - r— rrr——
KIEFER, GLENN
Street Address (P.O. Box Number is Not Acceptable)
4815 LAS VEGAS DRIVE
SARASOTA FL 34233
City ' FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of repistered ageni and title if applicable. (NOTE: Regiatered Agent signature required when rainstatng) . DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDIMIONS /CHANGES
THLE MGRM [T Delete TME [ change [ Addition
NAME KIEFER, GLENN R NAME
STREETADORESS | 4815 LAS VEGAS DRIVE STREET ADORESS
crv-s-z¢ | SARASOTA FL 34233 orv-siae |
TIme MGRM [ Delete e O change [ Addition
NAME ZOOK, JOHN NAME
STREETADDRESS | 4931 BACCOS AVE. STREET ADDRESS
CITY-ST-21P SARASOTA FL 34273 cITY-ST-21P
ILE B o 'O pelde a RitH ’ o T T 7 [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CITY-$T-2IP
TmE (1 Delete TME O Change [ Addition
NAME NAME
STREEWADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-71P
TME [ palete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this flling does net 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
lirmited liability company or the recet stpe empefvered to exacute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 2R TURE REQUIRED ]~ (o _(?‘[Q@D— (735~

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

CR2E0B3 (9/01)



