FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PSCNUMENT # L0000001 5906 05-05-2003 90683 050 ****50.00
ntity Name .
PROJOSTAR, LLC
i Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD P.O. BOX 2719
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34133
e s G S
Sulte. Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumper  §O-3716257 Applied For
) Not Applicable
Zip Country ap Country §. Certificate of Status Desired [ fz-ggqﬁf:;“ma'
6. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Reglstered Agent
== - — ) - 77 7777 Name
NG, | AUURE ACCOUNTING, LLC
-28000-SPANISH-WELLS-BLVD. Streat egs (P.0). Box Number is Not Acceplable)
SRBO0 EORN el s qvd

” PoNiTA sPRINGs___ FL | 288

8. The above named entity submits tiys statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regls &d ag % 79 EE , CH 8( H M f‘DL Mﬁ_;z/ &z/{ét/w

S\gnalw Dad or printed name of registered agert andrllllﬁ if applicable. (NOTE: Registered Agent s'wgnai[lra required when reinstating)

SIGNATURE

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 7 Delete TITLE [Jchange [ Addition
NAME HELFRICH, LAURENT NAME

streeT aoDRess | 28000 SPANISH WELLS BLVD STREET ADDRESS

CIY-ST-ZiP BONITA SPRINGS FL 34135 CITY-57-21P

TITLE [ peteta TILE [P Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2IP

TITLE T Ooees TIME - e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP 4 CITY-5T-71p

TITLE 3 pelste TITLE D change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

e 3 eleta TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE . [ Change (T Addition
NAME : HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-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 legal effect as if made under oath; that | apmanaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report gs raquired by Chapter 608, Florida Statutes)

SIGNATURE: _ LAMGHAREIRR SIEQLEE|10T 02 239-9K-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM_ER MANA@ A, OR AUTHORIZED REPRESENTATIVE T Da{e_ Daytime Phone #

0062855

FOoEMRS (10 "19)



