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ATTORNEY AT LAW
(516) 466-2866 _
FAX: (516) 466-2893

111 GREAT NECK ROAD

GREAT NECK, NEW YORK 11021
August 7, 2001
UPS - OVERNIGHT LTR e
Department of State, Division of Corporations ' ' .
Attn:  Mr. Lee Rivers - -
BOOJ0G4S25) PE——g .
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409 E. Gaines Sireet
Tallahasses, FL. 32399

Re: Blue Star Holding, LL.C
Document No.: L01000011711

10013/195
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Dear Mr. Rivers:
We submit for filing the following document:
-Statement of Change of Registered Office or Registered Agent or Both for Limited Liability Co.

-filing fee in the amount of $25

Please have the mailing address changed to:
2875 N.E. 191% Street, Suite 903A

Aventura, FL 33180

Please have the manager / member detail with respect to Moshe Schwartz and Stuart M. Rosen changed to:

2875 N.E. 191 Street, Suite 903A

Aventura, FLL 33180
Please have the principal address suite number changed to: —_
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If there is any question, please call me. @Eng E
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTHFOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of se

liability company submits th

ctions 608.416 or 608.508, Florida Statutes, the undersigned limited
{ € Pfollgwmg Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Hue, Stax D\O\d'l\ na \\WC

2. The mailing address of the limited liability company is : 9.8’) S N . 9] T S‘f'f c’(’j’i .

A — -
Suite Jo3A, ﬂven‘h_c_m_‘, FL 33I80 s
2[17/30 01 Lolooooiiqil
3. Date of ﬁiing/régistration in Florida 4. Document number ‘
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;. - . /l’/ .
nancial ovndatficas. IZ]KQ!
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Di50 Snndy a??ici{\e, Drive

Addregs ™
Clearwater, ﬁsl_ 237l

City, State and Zip
6. The name and address of the new registered agent and/or office:

Noshe, Schuwarlz
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Florida street address (P.O. Box NOT acceptable)
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City, State and Zip e

If the limited liability company is not organized under the laws of the State of Florida, it i
confirmed that after the change or changes are made, the Florida street address of the regis

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company,

the members of th

gf’ebyr
gistered office
it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
¢ limited liability company or as otherwise provided in the articles of organization or
the operatin the limited liability company.
(Signature of a member or au@o}imed representative of a member)

Hoshe. Schwa C i

(Pzinted or typed name of signee)

1 hereby accept the appointment as re
cogz%ly %’virk t_lg proyg‘gms of all statu§
an

istered agent znd agree lo qgct in this capacity. I further agre_e to
es relative to the proper and complete ferfonnance of my quties,
am familiar with and decept the oblzga;zo of my position a regzstﬁare agent as provided for in
Chapter 508, Cr, i this document is _emg'%led 10 imerely reflect @ c :ggg in the registered office
address, 1 .mfﬁ?ilm! the limited liability company has been notified in writing of this chinge.

(Signature of Registered Ag@@

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00




