2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN LO0000012583
PROTOSTAR, LLC FILED
_ 01 UM 16 Py 2: 14
Principal Place of Business Mailing Address S ECR - T
£ nl
1025 SOUTH SEMORAN BOULEVARD. SUITE 1033 PO BOX 5623 TALLAfy pf%'%‘é E:QF STATE
WINTER PARK FL 32782 WINTER PARK FL 3273 : . FLORIDA
2. Principat Place of Business 3. Mailing Address ”""mm "“" ""m "“"" ml lml "m I"ml‘" ’"”m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 3(\‘] g | b?) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5'00 Additional
Fee Required
6.. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ | Name )
HELMAN. DANIEL W Street Address (P.O. Box Number is Not Acceptable)
1025 SOUTH SEMORAN BOULEVARD, SUITE 1093
WINTER PARK FL 32792
City FL Zip Code
B. 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.
SIGNATURE : -
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agant signature required when reinstating) . DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TINLE [J Change  [] Addition
NAVE HELMAN, DANIEL W NAME
STREFT ADORESS | 1025 SOUTH SEMORAN BOULEVARD, SUITE 1093 STREES ADORESS
CITY-ST-2IP WINTEH PARK FL 327&2 CITY-§T-2IP
TILE O pelete TILE [ Change [ Addition
e o EOONNSS TETEE-—B
STREET ADDRESS ) DDAESS ~i) 1 a"}_"’b.-"l]l I 1[”_-‘- =[] 14
CITY-ST-2IP CITY-ST-2IP N ] bk kT 1 T
e 7] - - " Ooeee e - - B [change L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§7-ZIP , ,
TMLE [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-3T-ZP CITY-5T-ZIP
TITLE ] pelgte TITLE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O telete THLE ] Change [ Addition
NAME, NAME :
STREET ADBRESS : STREET ADDRESS
CITY-ST-ZiP CITY-5T-2iP

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 accurate and that my signature shall have the same leg=! effect@s if made under oath; that § am a managing member or manager of the

limited liability company or the receiugr or trustee ei

owered to execute this report as ré!‘qéeq!py hapter 608, Florida Statutes.
At

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona

RE REQUIRED . ot Wre3 et

#

dv 9085200

CR2E083 (11/00)



