T8

2002 UNIFORM BUSINESS REPORT:{(UBR)

DOCUMENT # | 91000014864

1.

Entity Name [

GOLDSTAR RESEARCH & DEVELOPMENT, LLC

Principal Place of Business Mailing Address

7746 SUGAR BEND JR, 7746 SUGAR BEND DR.
OQRLANDO FL 32819 ORLANDO FL 32819

2, Principal Place of Businass 3. Maiiing Address

Suite, Apl. #, stc.

Sllts, Apt. #, etc.

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-13-2002 90256 013 ****50.00

AL

DO NOT WRITE IN THIS SPACE

T

T
Tem
—wl-l -

City & State City & State 4. FEI Number Appliad For
Sﬂ "'3 7 ,4'8221 Not Applicable
Zip Country Zip Country 5. Corlificate of Staws Desred [ ggggq mﬁﬁonal )
§..Name and Add of Current Registored Agent ————7.-Namp snd Address of New Repfstered Agemt—————————
PR O U S T T SRS fay e —[~Namps == ——————
Strael Add .0. Box Number is Not Ac i
T8 SUGHR B0 DR BETY O S
i’ FL 323 Sorte 10O

Chy O( lr_c\da

FL 2352,

8. The above named entity submits this staterment for the purpose of changing !ts registered

H

offica or registered agent, or both, in the State of Florida.

CR2E083 (9/01)

SIGNATURE
Signature. typed of printsd narme of ragietered agent and iitle if applicabie. {NOTE: Ragittered Agent signaiurs required when ramsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
6. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES
TIE MGR . O petete e MGR . CTThange [ Addifion
W PATEL, ARVIND NAME Potel, Arvind i
smestaoness | 7748 SUGAR BEND DR SETAORESS | B0 S (estuoad Blud, Sulie 100
or-s-2¢ | ORLANDO FL 32819 G- FOclkndo ; FL DABIR]
TME O Delee TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
me , O Detete me, - -~ o~ =g [ Addion
NAME PR . S RN T S o —
STREET ADDAESS STREET ADDRESS
CITY-SI-21P CTY-§1-2P
TIE 3 Delete TE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-217 cny.s1-zie
TME L] Detese TILE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P ary-$t-29
TIE [ celeta TME O change [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby carti
indicatad on this repert fs true and accurate and that My signature shall have the same leg;

limited liabillty company or the raceiver or rustée empi ad to executa this teport as require
SIGNATURE: SUIRTONE REAF Ehileld
SANATURE MEM 3, OR

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certity that the information
2l effect as if made under oath; thal | am & managing member or manager of the
d by Chapter 808, Florida Statutes.

48] 224 3258~

L

Deytime Phone #

AND TYPED Of PRINTED NAME OF SIOKING

Inzs,

I

E




