2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usm Apr 28, 2003 8:00 am

DOCUMENT # L01000017699 ecretary of State
1. Entity Name 04-28-2003 90092 036 ****50.00
STAR BOUTIQUE, LLC
Principal Place of Business Mailing Address
1741 SW 129 TERRACE 5037 SW 34 TERR
HOLLYWQOD FL 33027 HOLLYWQOD FL 33312
R e MU ATRINA W
=Y Trel P Or | 3] ™ e Top DY .
Suite, Apt. # B‘C Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
ity & Stal Cl & Sia . umber Applied For
th hn/ {.)(' 7 13337) PL’ ~ PR 90-0016223 NZ?Applicable
‘é‘?b% ; ?Djtg A’ 32%35-9' W 5. Certificate of Status Desired O g’g ggql‘zg’;'""al

g

6. Name and Address of Current Registered Agent ) 7. Name and Addresa ot New Flagistered Agent
_ — 5 e — e e B Y e = —_—
HOLLANDER, ROBERT P
5037 SW 34 TERR Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33312 '
Cit Zip Code
P ’ FL P
8. The above n entlty submits this statement 1or hg p sepof Lhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligay jem / /c%
SIGNATURE 7 ZC/
\ SignaturgAydhd or printed name of regiftered agebt anc iU apiicanls. "~ (NOTE: Registared Agent signature reduirsd when réinsiating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGRM [ Delete TITLE [JChange [ Addition S
S
NAvE HOLLANDER, TRACY A g
STREET ADDRESS 1741 sw 129 '|'EHRACE STREET ADORESS S
CITY-ST-ZiP CITY-ST-ZIP 2
HOLLYWOOOD FL 33027 _ g
TrLE MGRM 1 Detete TITLE [Jchange [ Addition 8
HANE HOLLANDER, ROBERT P NAME
STREET ADDRESS | 5037 SW 34 TERR STREET ADDRESS
CITY-8T-ZIP HOLLYWOOD FL 133312 CITY-8T-2IP
_TITLE N 3 ] Delete e L e [ cCnange [ Addition
NAME NAME ) )
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 1 Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP .
TIE (] Delete TITLE (I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

1. | hereby certlfy that the jnfermatjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
's report as required by Chapter 608, Frorida Statutes.

SIGNATURE! RED Lf/}ﬁ@ (C@{) [S3-36

SIGNATUAE AND TYPED OR PRINTED ”ME COF . MANAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phcne 4

2



