FILED

2003 LIMITED LIABILITY COMPANY Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000010126 '

1. Entity Name

NORTHSTAR ENTERPRISES, LLC

Secretary of State

01-29-2003 90060 032 **%%50.00

Principal Place of Business

18934 RED CORAL WAY
BOCA RATON FL 33488

Mailing Address

18934 RED CORAL WAY
BOCA RATON FL 334%6

2002006

s b

3. Mailing Address

F.0. Box Bb3836

2. Principal Place of Busnness

@70\ Belcamp Dr

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State —_ City,& State 4. FEINumber  §5-1118927 | Appiied For
ﬁl and ‘ e'xo"-s P ono Y T-&Xaj fNot Applicable
Zip Country Country $5.00 Additional

5. Cerllflcate of Slatus Desired

rn TN - v - D Fee Required _ .

7S07 3. ,73‘0% 3830 |

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

"~ Patvicie Covry , CPA

YARAHUAN, PEDRO )
18934 RED CORAL WAY Street Address (P.Q. Box Numbegds Not Accepta Ie)
BOCA RATON FL 33498 32586 "We st Commer r)l Bivd

Suite lS'O

¢ et Lavderdale FL | 938049

8. The above named entity submits this statg
the obligations of registered agent

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{GNATUR
SIG URE Signewed OM registered elent and titls if applicable. {NOTE: Registered Agant signaturs required when reinstating} DATE
=4
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete TITLE . [Jchange  [J Addition
HAME YARAHUAN. PEDRO NAME
seer anoress | 18934 RED CORAL WAY STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 33498 CITY-ST-2IP
TiE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE - T oo “Oelete § e - e - - = - ] change L1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [JcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TITLE £ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiting 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 | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered is report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIEZ

i MR

SUIRED

Jom 1, 7003 972-S11-7462

SIGNATURE AN/DP!Pﬁl OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

CR2E083 (10/02)



