FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 02000011907 R Secretary of State

1. Entity Name 05-05-2003 92180 029 ****55.00

0013694

PANSTAR LLC
Principal Place of Business Mailing Address
1402 BRICKELL BAY DR. #1503 1402 BRICKELL BAY DR. #1503
MIAMI FL 33131 MIAME FL 33131
e T R AT
4059 HARDIE 4V. | 4054 HARDIE AV.
Suite, Apt. #, elc. Suite, Apt. #, etc, IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEV Number Applied For
MIQH' P FLoz,bﬁ M'HH, ’ Fmﬂ’ DA 56"228486? Not Applicable
Z-'Sps i3z [ Cgﬂs‘ryz) i ‘2%3733* -- ((:Jouiwg_'y A 5. Cerlificate of Status Desired - E/ gese'ggdﬁ:‘:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINI, GREGORY T
2855 LEJEUNE RD STE 1101 Strest Address (P.O. Box Number is Not Acceptable)
MIAM] FL
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. | am familiar with, and accept
the: obligations of registered agent. 1

SIGNATURE Y/ 3‘:/ 03

Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) oATE ¥

FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TILE MGR _ £ Delete TE HUarM . ®Cune [ Asdiion
NAME SCURTIS, ANASTASIA K NAME ARVAN ITIS , PANAGOTIS T,
STREET ADDRESS | 1402 BRICKELL BAY DR #1503 STREET ADDRESS 4054 HARDIE AN
OS2 | MIAMI FL 33131 s | Miaku, £ 33183
TIE 1 Dekete . TILE O crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
. CITY-§T-2IP - . . - - § crvsrap g . - ] o
TLE 1 celete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-5T-2P CITY-$T-7P
e - . [ oelete TITLE [ change [ Addition
NAME §s RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . GITY-ST-ZIP
TLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-7P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. | hereby certify that the information supptied with this filing does not quality for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shal!l have the same legal effect as if rnade under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR%%R PANAGRTINTIDALUSN TG df [30/03 (30r) 665-4234

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



