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2003 LIMITED LIABILITY COMRANY

FILED
May 12, 2003 8:00 am
Secretary of State

4

DOCUMENT # | 02000000342

UNIFORM BUSINESS REPORT (UBR)

04-21-2003 90127 010 ****50.00

1. Entity Name

STAR ORIENT HOLDINGS, LLC

Principal Place of Business Mailing Addrass
46 STAR {3LAND 46 STAR ISLAND

MIAMY BEACH FL 33129~ ' MIAMI BEACH FL 3039

44001408

[T

(T

‘B & C'CORPORATE SERVICES, INC.”
201 SOUTH BISCAYNE BOULEVARD, SUITE 3000
MAM] FL 33131

2. Principal Place of Business 3 Mailing Acddress
Sukte, Apt. #. etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FB) Nurnber Applied For
__7 [ﬂ (L 76; Not Applicab'e
Zip Courniry _ . o], @R _ [ Gy s ‘Cam‘ﬁc‘a_te ol Status Desired [ ?:-g?qmmmm N
6. Name and Addresa of Current Hggllhrod Agent 7. Name and Address of New Hoglstetod Agent . ’
Name e e e el - ] et e

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of registarad agent.

SIGNATURE

8. The above nared entity Submits this sialement for the purpose of changing its registered office or registered agent, or both, ln the State of Florida. | am familiar with, and accept

{NOTE: Regisisiad Agant gignature requived when rainsiating)

S, o o rinted e of eghiared egent ar 1ie T sppicabie, DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TRLE MGRM O vetete mE ' Ochene [ Agdition g -
NAME IACOVELLL, MARC RAME =
SWETACORESS | 4G STAR ISLAND STREET ADDRESS g
oS | MAM BEACH FL 33130 - o578 &
TITLE . £ Dolets TME [ change [ Asdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p —ite 2 - - B T IR v ) o CF 4 U R Ay R
M O Detala e O cChange [} agaition
T e e e el NAME___ O, ISR IR
STREET ADORESS STREET ADDRESS *
CITY-ST-21P CTV-ST-2P
| TLE 1 Detets I e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _
CITY-5T- P ¢y -S1-2P !
TInE [T Delate TLE O Changs ] Addiltion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CmY-St-2¢ CITY-ST-2P
TE O Deiete “Tme O change O Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-5T-79 oY -ST-2P

limited liabllity company or the recaiver or trusiea sppe

11. | hersby certify 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 1his report is trug and accurate and that my ssgnatuze shal! have the sama legal effect as if made under cath; thal { am a managing member or manager of the
groute this report as required by Chapter 608, Florida Statutes.

Z. ,E@UHRE MARC Th r:mm

:3-04 (56)dog- 5355

SIGNATURE:
HIGNATURE

U MANASGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Daylima Phone #




