2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 07000020563

1. Entity Nama

FIVE STAR FARMS, LLC

Principal Piace of Business

31010 SW. 212TH AVE,
HOMESTEAD FL 33030

Mailing Address

HOMESTEAD FL 33030

31010 SW. 21ZTH AVE.

2, Principal Place of Busingss

w

, Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 01, 2002 8:00 am5

Secretary of State

05-01-2002 91463 039 ****50.00

AR

DO NGT WRITE IN THIS SPACE

=~
City & State City & State 4. FEI Number , - |Applied For
O)-0bllbioHd & [*Notaspicais
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m—— — —— — Nams — - - -

WAYNE CHIN, KIM

Street Address (P.O. Box Number is Not Acceptable)
31010 S.W. 212TH AVE.
HOMESTEAD FL 33030
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragisterad agent and litle if appiicable. (NOTE: Registersd Agent sighatura required when rainstating) DATE
~ . FILE NOW!!! FEE 1S $50.00 .
Make Check Payable to Department of State
' . .-. Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
TImg MABAG I U PRES: DENT O oelete TITLE Olchange [ Adaition | &

- a3

NAME -
N:r:l; ADDRESS Wit WAYDE Cuind = STREET ADDRESS 2
’ 31010 S TAL AJE &
CITY-$T-2P idong n7dAd. YhA. 33030 CITY-sT-2IP S
TITLE 1 pelete TITLE Ol change [ Adgttion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
TILE O oelete TILE [Ochange [ Addition
NAME  — - R - - NAME - == oe O = - R -
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TILE O pelete TITLE {J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execyte this repogt as required by Chapter 608, Florida Statutes.
P

SIGNATURE: %ff

SIGNATURE AND TYPED OR PRINTED NAME OF Blﬁmﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘r;\c N nssl

e TR LN

‘7’/2&/01_ 205-S¥6 32

Dafa Daytime Phone #




