- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # 01000018054 Secretary of State
1. Entity Name : 02-18-2002 90166 001 ****50.00
GOLDSTAR INVESTMENTS LLC
Prin¢lpal Place ol Business Mailing Address
. MR T}
258 NW TTH CT. 298 NW 7TH CT.
BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber Applisd For
?/ = a![ﬂ ?30@ Not Applicable
zp Country Zip Country i ; $5.00 adoitional
5. Certificate of Status Desired (]} Foe Raquired
6, Name and Address of Current Registered Agent . 7. Name and Addrass of New Reglstered-Agent”
DU S .| MName ——
DIXON, PAMELA . ———
. p Street Address (P.O. Box Number is Nol Acceptable
110 ATLANTIC AVE. SUITE 250 )
DELRAY BEACH FL 33444
City FL Zip Code
8, The above named entity submits this statement for the purpose of changlng iis registered offica of registerad agent, or both, in tha State of Florida.
SIGNATURE .
WO,MWDMMNWWNWHWJ . {NOTE: AQeN: 3 racred when L DATE
g7 i Prlde T e FILE NOWII FEE IS $50.00 -
. . Make Check Payable to Department of State .
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS ] CHANGES =
TME G/OR}H MCG-OV}/’\&/I" S Ooetete - me” ) ., DOckange [ Asdition g
MAME " . NAME - . =~
mi— L1 Nw 714 Cf, D STREET ADDRESS 8
CITY-ST- 2P BOCZL "?CL""OV] ) ~L 52)"/ ?‘éa ' CITY-51-ZP §
me [ oetete "TmE Octange [ Addition | G
STREET ADDRESS STREET ADDRESS
CITY-§1- 20 CTY-57-2P
me ) ) ] ekete - TE o~ - Co Dcrange [ Adaition
LT S . . e MME . ——— e o
STREET ADDAESS mm‘M = ——
CITY-5T-2P CITY- ST-2IF
THE [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
orrY-$1-2p CiTY-5T-2IP
TINE [ Detats TME ) O trage [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P .t CITY-S1-2IP
™me O pelete TLE [ Change [ Adcition
namz 4 NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P cIry-51-ap
11. I hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anfyaccurate and that my signature sha!l have th B legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the rebbiver or trustee empowered 1o axacuta this re, as required by Chapter 608, Florida Stalutes.
4  / di
SIGNATURE: VP LG AAPPAED E/ ‘?Zlom 541399 0085
SIGMATURE AND TYPED DR PRINTED RAME OF SIGNING MANAGING MEMBTR, MAMAGER, OR AUTHORIZED REFRESENTATIVE L™ { Daytime Phona &




