FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000013786

1. Entity Name

JEM STAR ENTERPRISES LLC

Mailing Address

+7-BAREEQOT COVE
HPOLNO-FL-33452

Principal Place of Business

“TZFBAREFODT-COVE
HYPOLUNO-FIRET

3. Mailing Address

Semd’

2. Principal Place of Business

(Ll M pixis HwY

UMM

ll

I

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

943819

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbey Applied For
LM&-{\] R ; P — (05 = | l 3 i. qu Mot Applicable

. d Z C M s

i ountry P ountry 5. Cenrtificate of Status Desired a $5.00 Additional
Fe (_o }\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARK, MICHAEL G
%:;”m Street Address (P.O. Box Number is Not Acceptable)

o A Dvxie  Hw

City LQ.NT_’Q' /\Jﬂ'

7

FL

59

b b

3]

=

& ey

SIGNATURE
Signatura, typad or printed n of registered agent and litte if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable 10 Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE AN GNG MM A En O pelete L TILE [ Change RAddilion
NAME MY - OG'SALVO | NAME
STREET ADDRESS | (, 10 /N . O \X i€ WY STREET ADCRESS
CITY-ST-Z1P LANTRAM L SSY b ¥ CITY-SI-2P
SILE INAesB GG mems s [ Delete | e O Change kfxdditinn
NAME TN~ ol D ST 1Y NAME
STREETADDRESS [ [ (0 M\ D (X IE€ pHid STREET ADDRESS
CiTY-5T-7IP LANTANVA | £ J34Y b . LITY-8T-21P
TMLE [T Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tme [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
THLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TIMLE {7 Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. ! further certify that the information
urate and that my signature shall have the same legal effect as if made under oath: that ! am a managing member or manager of the

indicated on this rep
limited liability company

an

or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
T R
A e

SIGNATURE: MNA e ARG R

?hxfda; S61

-SE2-Y43Y yddg

SIGNATURE A;ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, l‘ANAGEH, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Apr 22, 2002 8:00 am |
ecretary of State

04-22-2002 90165 040 ****50.00

CR2E083 (9/01)




