FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # L01000018054 Secretary of State
1. Entity Name 01-17-2003 90211 009 ****50.00
GOLDSTAR INVESTMENTS LLC
Principal Place of Business Mailing Address
298 NW 7TH CT. 298 NW 7TH CT.
BOCA RATON FL 33486 BOCA RATON FL 33486 20011043
Suite, Apt. #. atc. 5 L p Suite Apt. . etc. o {h G _ O CHECK HERE IF MAKING CHANGES
(200 Nw 71 Covel boo NwW 9 ouRt
ity & State Clty & State i 4. FEI Number 91.21692% Applied For
%DC ﬁ EH’TONI FL éad Q Eﬁyo U, PL/ Not Applicable
z Country i CountY _ o o <l Cortifcate of Stifuc D - $5:00 -Additional— -
23 1_/8@ . b ”@3 }/%‘w o — —me 2w 5= Certificate of Status' Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIXON, PAMELA
110 ATLANTIC AVE SUITE 250 Street Address (P.O. Box Number is Not Acceptablg)
DELRAY BEACH FL 33444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
_ the obligations of registered agent. 7
SIGNATURE
Signature, typed of printed name ot regisiarad agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

) FILE NOW!!! 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 D [ Deiete TITLE [ Change 7 Addition
g MCCONNELL, GLORIA th a4, |
STREET ADDRESS |  OQSNWEEFFFOOORT b MW 0’ 4| smeer anomess
CITY-ST-2IP BOCA RATON FL 33486 CITY-8T-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2iP~ - . e e T T e e e ol L e e CITY-ST-2IP. ~ ~ |z = Fme = 2 o) om o= —_ - - - ~—-
TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CTY-5T-2P CITY-ST-2IP*

m O elste THLE Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certity that the information supplied with this filing 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 ang’hccurate and that My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the refdiver gr trustee & powgred to execute this report quired by Chapter 608, Fiorida Statytes.

SIGNATURE: ____XUABTCAI WL [GCLmIBAD /) 9/ 0> 54/-750-888D

SIGNATURE AND TYPE‘ORMIN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, dB\AUTHORIZED REPRESENTATIVE Cate Daytima Phore #

nnaraos N

CR2ED83 (10/02)




