R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 000000126

1. Entity Name

GOLDSTAR PARTNERS, LLC

Principal Piace of Business

7746 SUGAR BEND DRIVE
ORLANDO Ft 32819

Mailing Address

7746 SUGAR BEND DRIVE
ORLANDO FL 32819

2. Principal Place of Buginess

3. Maiting Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90256 014 ****50.00

N

City & State City & State 4, FE! Number Applied For
59-3684178 Not Applicakle
2 e |- Country P een | County 5.” Certificate of Status Desired [ '?i‘ggq Addtonal
* ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Nam R
PATEL; ARVIND Pokel, Acuind
p Street Address (P.O. Box Number is Not Acceptable)
6?&333&3 %END DRIVE o7 Westwood Rivd.
2819 :
SU L {'c_ IO O
City : Zip Code
Oclendo FL | S8z a)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Floriga.

SIGNATURE

Signatura, typed or printad name of registered agent and tite it applicable. (NOTE: Registered Agant signalure 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
TMLE P 7 Delete TMLE PP tel Acviad Fetdnge [ Addition
PR of Lal* RN R
NAME PATEL, ARVIND NAME p sood Blud. | Suile 100
STREET ADDRESS | 7748 SUGAR BEND DRIVE STREET ADDRESS [dplp™ 7S e
- ST-2P ORLANDO FL 32818 Cry-S1-2IP Cclenden £ 22220
TILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S - [ v o fatmyestze o —— - - - . ..
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TIME [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CIrY-ST-2IP
TITLE [ pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s

limitad liability company or the receiver or trustoe empowered 1o execute this r

hall have the same le

0 as required by Chapter 608, Florida Statutes,

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a managing member or manager of the

(L0] 226 3580

SIGNATURE: /WE REQUARTi /e L!—,]Z‘i [12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IARAGER. 0 Al THORIZED REPRESENTATIVE

Da{s

!

! Daytime Phone #

:

CR2E083 (9/01)

'




