2002 UNIFORI“ BUSINESS REPORT (UBR) ADr 03?5%5%)8:00 am

- Enty Name 0 00 04-03-2002 90018 043 ****50.00
BLUE STAR HOLDING, LLC '
Principal Place of Busingss Mailing Address
2675 NE. 191 ST. SUITE 903A 2875 NE. 191 ST. SUITE 903A
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
QJ 5' l ‘ aaQq 5 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 "fdd“imal
Fee Required
sl e e = .- 6..Name and:Address of Currant Registered Agent =z = |as =7.-Name and‘Address of New Registered Agent ———<—r~===2
Name
SCHWARTZ‘ MOSHE Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191ST STREET, SUITE 903A
AVENTURA FL 33180
City FL | ZirCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeract agent and titlo if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR (O3 Delete TME [ change [ Addition
HAME SCHWARTZ, MOSHE NAME
STREET ADDRESS | 2875 N.E. 191 ST. SUITE 803A STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 Crry-8T-2iP
TITLE MGR O Detete TILE [ change [ Addition
NAME ROSEN, STUART M NAME
STREET ADDAESS | 2875 N.E. 191 ST. SUITE 903A STREET ADDRESS
CITY-ST-ZIP AVENTURA. FL 33180 L - § CImY-st-zr 7 ° o=
TITLE T Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2iP CITY-§7-2IP
TILE M Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P I CITY-51-2IP
TITLE [ petete TITLE [JChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIME (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF /A CITY-ST-2IP
11. | hereby certify that the information supp#ed with this fitin t quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ap€urate and that my gignatjire $hall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited lability company or the recefer or trus Beute this repon as required by Chapter 608, Florida Statutes.
. = ':\, h/f\ ';w N
SIGNATURE: N -\ NI ) 3] %/09 05 bbht Y3

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNIN{M£NA ING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #

0017 75 .

CR2E083 (9/01)



