|
]
e A e et T e o Sty FILED
o

Mar 04, 2003 8:00 am

Foas

e B COMPANY ry of State
#2003 LIABILITY COMPANY , ~Secretary of Stat
. UNIFORM BUSINESS REPORT (UBR 02-07-2003 90013 013 ***50.
1. Entity Name :
BLACKSTAR, LLC 55013567
Principa! Place of Busingss Mailing Address
2727 NORTH OCEAN BLVD.. APT. A-506 2721 NORTH OCEAN BLVD.. APT. A-506
BOCA RATOM FL 3343 BOCA RATON FL 3343t
Suite, Apt. #, etc. Suite, Apt. #, alc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
. ’ - 0676 61‘/ Not Applicable
Zip Country Zip Country ! ] 3500 Additianal
. 8. Certificate of Status Desired O Fee Required
i 8, ‘yamc and Address of Current Reglstered Agent 7. Neme and Address of New Reglatered Agent
' . Nama .
OXENDINE, JOHN E ‘
2727 NORTH OCEAN-BLVD,, APT, A-506 e Sireet Address (R.O. Bax Number is Nat Acceplable) _ __
BOCA RATON FL 33431
1
) "City , FL , Zip Code
8. The ablove named entity submils this statement for the purpose of changing iis registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent. . .
SIGNATURE - .
TyBed o printad name of regiciersd agent snd e if applicaliie. {NOTE: mmmmmmumrmm) DATE
- - .; FILE NOWII! EEE IS $50.00
- Make Check Payable to Fiorida Department of State
. . 1o Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
TME CRES Pt T 3 Ostets e ) Clchange  [Taddition |
NAME TSoHr £ OXENMND I AE 4 SOl NAME =]
STREETADORESS | 2. 7] 27)  /— Qe AN fr) STREET ADORESS §
CTY-ST. 20 Geea AT 20 3343 ) RS &
meE _"as»bwo’.s(’_ [ petetn TE oo . ! O Change [ Aadition :::.:
HAME zen C. f-lc—:uvf:e&a,\ﬁ . NAME ‘
STREET AoiRess | JOO L Cope NEGITCUT v Alwd SIC Y0y _ | STREET ADORESS
TSI NAASHTAitaom - PC TOES, - § oSt
-ome e R sy - O .o Jome | 7 O Change T AdeRion
NAME NAME .
STREET ADDRESS STREET ADDRESS *
CHTY-ST-2P CTY-5T- 2P
e [ Deete me [J Change [ Addition
NAME T m e e - ees v o NN —— e e e - D i e o e e _ L ar e
STREET ADORESS _ STREET ADDRESS
CIY-§1-217 CITY-ST-20
TmE . . O petete it O Change 3 Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
¢cIry-s1-2p CIFY-ST-2P
nne 3 Deteze TME S Ocrange [ addition
NAME J WAME
STREET ADDRESS . STREET ADORESS
GrY.S1-20 . CITY-§1- 2P
11. | hereby certify that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Siatutes, { further certify that tha information
indicated on Ihis report Is trus and te and that my signature shall have the same legal eff. i X 1gi
limitad Hability comggny or the recene: o inistee m,,";’.,,z',%‘c‘?m':,g;m this report &8 ,ggﬂirgdf; ag&eﬂdﬂeogﬁrﬁ%tm &lsam a managing member or manager of the ‘
SIGNATURE: JIRED WEVLES <ot 368663,
- BOHATUR OR AU e rd Deie N .DW“'“‘?“'




