FILED
2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L. 0200001 1904 STLEN Secretary of State
1. Entity Nama 01-13-2003 90154 019 ****50.00
NO STARS HERE, LLC
Principal Place of Business Mailing Address . .
14250 SW 105 TERRAGE 14250 SW 105 TERRACE LR P K
MIAM] FL 33186 MIAMI FL 33188
T v BT
SAMe SAME
Suite, Apt. #, efc. - Suite, Apt. #, eic. IEG-ECK HERE IF MAKING CHANGES
City & State City & State El Number Applied For
ﬁ 'Z%—Bm 7 %@ Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ ] fz-gg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 2. G e s m . —— e - Name
WALKER, JANE H NAME
14250 SW 105 TERRACE Street Address (P C. Box Number is Not Acceptable)
MIAMI FL 33186 :
Cit Zip Code
M 'v FL

mils this statement for the purpose of changing its registered office or regijred agent, or both, in the State of Florida. | am familiar with, and accept

agent. /,ﬂm/fz’d FE # 0//5)’;;[/(/?

SIGNATURE
Signall‘?s, ty;y@ or printed nams of registered agent and titls if applicable. (NQTE: Registered Agent signature requirod when reinstating}

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

MLE MGR {7 Delete TTLE ¥ Ocrange [ Addition
NAME WALKER, ANDREW LEX HAME

STREET ADDRESS | 14250 SW 105 TERRACE STREET ADDRESS -,

CIY-ST-21p MIAMI FL 33186 GITY-ST-21P

i MGR [ belete TLE [ change [ Addition
NAME JAMISON, DAVID NAME

STREET ADDRESS | 14250 SW 105 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33186 CITY-ST-7IP

TITLE MGR L . O Delete TITLE S _ Cl change [ Aduiition
NAME MEDRANO, VAN NAME

STREET ADORESS | 14250 SW 105 TERRACE STREET ADDRESS

CITY-ST-ZIP M|AM] FL 33186 CiTy-ST-ZiP

L ML, LETL [ Detete e Ol change [ Addition
NAME JOH Wcm’ﬁiﬂ‘ NAME

STREET ADDRESS | /06D SCu) /0D ol STREET ADURESS

CITY-57-2P MiAdng £~ 737 36 CY-ST-2F

TITLE mMe 2 {7 peleta TITLE [ change [ Addition
NAME /RAT S'CJ'“/"[ NAME

STREET ADDRESS ) e STREET ADDRESS

CITY-5T-2P / ‘(}3—3 ’3‘0‘ 4 (”E /! Y7 CITY-5T-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

1. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 3 5_.. 7 7.) ..jz 7 7

SIGNATURE: PLARETHIE b Wpdet  01/05/4h3

al.
S

SIGNATURE ANDWPRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(LYY

CR2E083 (10/02)




