FILED
Jul 30, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.01000002435

1. Entity Name
STAR U.S.A, LLC. . / 07-30-2002 90426 033 ****50.00
Principal Place of Business Mailing Address
3750 NE. 169TH STREET 3750 NE. 169TH STREET
SUITE 107 SUITE 107

N. MIAMI BEACH FL 33160 N. MIAMI BEACH FL 33160

2. Principal Place of Business

T
T na e [T assmains R R

City & State City & State

Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THiS SPACE
CLEARWATER  FLORIDA |CieArwATER. L

4. FEI Numberéz_ I'OQ/O 9’2’ :zfizi::;b’e
32% 7 5 A f}ogl% : 3@%63 - ‘62 Z ﬁjgyA 5. Certificate of Status Desired O ?g'gg]lﬁf::imai

6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent

Name' ™ T
LARRY J. BEHAR, P.A.
838 SOUTHEAST THIRD AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
F&LAUDEHDALE FL 33316

City FL | Zip Code

8. 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. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie fo Department of State
7 Due By September 25, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MmE ) (7T Delete TILE Maam © Ochange [ Addition
NAME NAME B ENATO ZENKE 2. .
STREET ADDRESS STREETADDRESS | 24 B9,2, T4 BERCGREST CIR, S
CITY-5T-2P . CITY-ST-ZP CL&ARCJQ TER £L 33&1
TITLE [ Delete TITLE MG amM [ Change [T Addition
NAME NAME ADRIAN ZENKE.IZ
STREET ADDAESS STREET ADDRESS | 2, ) | &fe GULL LAVE
CITY-51-2P CITY-5T- 217 - SAFETY HARBOR FL_ 3’{6%5
e O Delete TITLE C'change [ Addition
—NAME S Y 3 I ] T e
STREET ADDRESS STREET ADDRESS ) ) -
CiTY-ST1-2P T CITY-5T-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE : M Detete TLE e~ [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-21P

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. 1 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

iy

SIGNATURE:

AREVATOIZE NISER 2121 J2002  107-449-040
[ bae

SIGNATURE Al D OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #

CRZE083 (4/02)




