2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PROJOSTAR, LLC

L0O00000159086

Principal Place of Business

Mailing Address

2. Principal Place of Business

9000 SPANISH WELLS

3. Mailing Address

P.0.

219

Suite, Apt. #, etc.

ZLVD.

Suite, Apt. #, etc.

FILED

2000 HAY 1O PH I: 25

DIVLLION OF CORPORATION
TALLAHASSEE, FLORIDA 3

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
TOoMITA SPRINAG, FL ?ON[ TA SPRINAS, FL ‘ Not Appiicable
Zip Country Country l::| $5_00 Additional

5, Certificate of Status Desired Fee Required

3123 USA 4132

— .-6..Nama and Address of Curront Reglistered Agent .

_ _T.-Name and Address of New Registered Agent .

N - AMERICAN TINANCIAL SERVICES

Street Address (P.O. Box Nimber is Not Acceptable) '

98000 SPANISH WELLS BLV.D.
v BONITA SPRINGS | FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorida!

S———

B4 s

SIGNATURE

Signature, typed ar printed name of registered agent and lilte if applicable. {NOTE: Registered Aganl signature required when reingtating) DATE
L . s, <FILE-NOWIII FEE IS.$50.00..... .| _ .
Make Check Payahla to Department of State
O

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES

TILE ) H( QM [] Delete TITLE [ change [ Addition
T U LFRICH, LAURENT NavE

STREET ADDRESS &g 000 S—?ANFSH WELLS BLV@ STREET ADDRESS

urv-st2r RO TASPR /M@S T 8‘{’3\‘9 CITY-ST-2IP

TIILE ' ' O Delete me .D Cﬁ% | Acdidgn
NAME NAME =00 ) a iy r 2002

STREET ADDRESS STREET ADDRESS DB.-"' LIH.-’ n1--01b 000
CITY-ST-2IP CITY-ST-2IP *****SD D sk

TITLE 7 Delete TITLE ' Ochange 3 Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY -S7-2IF CITY-ST-ZiP

TILE K 3 oelete TITLE : . [ change [ Addition
NAME b NAME L

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am & managing member or manager of the
fimited liability company or the receiver pr trysiee empowered 1o exacute this teport as required by Chapter 608, Florida Statutes.

& forlor

R, OR AUTHORIZED REPRESENTATIVE Cate

SIGNATURE:
SIGNATURE AND Tﬁ-Eb'cTR' anr? NAME OF

i Daylime Phone #




