2003 LIMITED LIABILITY CG-‘A'—‘&
UNIFORM BUSINESS REPORT (

FILED

Aug 05,2003 8:00 am

DOCUMENT # 101000011711

1. Entity Name

BLUE STAR HOLDING, LLC

08-05-2003 90027 040 ****55 00

UU R aw >~ -

Principal Placs of Business Mailing Address
2875 NE. 191 ST, SUITE 503A 2875 NE. 191 ST. SUITE 909A
AVENTURA FL 3380 AVENTURA FL 33180

Secretary of State

2. Principal Place of Business

- 3. Mailing Address

kW

T

IMIRRCT

Suile. Apt. 4, ete. Sufte, Agt. #, ele. [ CHECK HERE IF MAKING CHANGES
(0 w0
Chy & Stata City & Stare 4. FEINumber  §5-1122093 Applisd For
. Not Applicable
Zip Cauniry Zip .Country ) 5. Certificats of Status Desired [ fi.g?q ;?:ci!ﬁonal

]

» s i e = J. Name and Address of New Repisterad Agent

i O

— == = =6.-Name and Addreas of Current Reglstered Agent. . — ..

SCHWARTZ, MOSHE ~
2875 NE 19157 STREET, SUITE S03A
AVENTURA FL 33180

Name -

Sireet Address (P.O. Box Number is Not Acceptable)

“City

FL | 2oce

8. The above named enlity submits this statemant for the
the obligatians of ragistered agent.]

v

[y
CENEY
.

purpase of changing its registered office ar regis{tered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : ‘ .
S e of regestered agent and e X appicanls. -

__ Signauas, hyped of printed

B -_(NOTE;F‘Ogmhmd Agent ggnature requitgd

when rsimstating) o Wi

| Make Check Payable 1o Florida Department of State

FILE NOW!I!' FEE IS $50.00

... Due By September 24,2003 ‘

- ) LT T T MANAGING MEMBERS /MANAGERS - - - - 10 - -~ s rem e e e e ADDITIONS JCHANGES -7 oo o Yl
me ., - MGRM 03 Deite me Ocrenge [ Adgition
NAME SCHWARTZ, MOSHE RAME
steeTanoress | 2875 NLE. 191 ST. SUITE 903A STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 CITY-ST- 2P
mE O] Detete TILE ] : [Jchange [ Adition
NAME NAME L
STREET ADORESS STAEET MOORESS | ¢
CIY-s1-21P CITY-SE-2 - |
TmE_ - - RSV ) - — B B B, T, ([P N PR et e ettt i einm 2 ) CRRGE . [ Addition- |-
HAME : Sa— N SV _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- ZIP

TRLE 3 Deete TE D Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if BITY-ST-ZP

TME O Oetets TLE [ Crange [ Acdition
WAME AT NAME

STREET ADDRESS | © sl - STREET ADURESS

T OTY-5T-aP- |- ST BIY-SF2P oo oo e e

me o T T T Ooeige T wme T T T s T

NAME — . i L 7(,.;3 Ry N.AME he %, |l f s '

STREET ADDRESS ' TR LR e B e appResg | TN L
Lmv-srae : =t ) Gresr e 2 G i

11. | hereby certity that the information supplied with this filing

\imited liability cormpany pr the receiver or

SIGNATURE:

SIGNATAZ

A

CAAEQUIRED

) ) ) i eslhot quality for the exemption stated in Section 119.07(3){i), Florida Statutas. | turther Gertity that the informaltion
~’indicated on this repart is true and accurate pre T gnatyra shall have the sarme legal effect'as if made under cath; that'| am a' managing member or manager of tha
ﬁ b execute this report as required by Chaptar 608, Florida Statutes.

Dats

RE/AND TYPED OR PRINTED Yeame’ OF w{a‘u)ﬂm MEMDER. MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (4/03)

li

Vi



