2003 LIMITED LIABILITY COMPANY e
UNIFORM BUSINESS REPORT (UBR) 9/11/2003-90044-005-$50.00-$50.00
; e

DOCUMENT # L020000146390

1. Entity Nama

VITASTAR INTERNATIONAL, LLC 03 001 ) 44 -
§ .
SECRET ap
Principal Placa of Business Mailing Address !—;,;LL :‘;f : LH—- S TA ot T.-.
PO BOX 810576 PO BOX 810578 "'”«-CM, ’"LUr LA
BOCA RATON FL 33431 BOCA RATON FL 3340
us us
e s T
Suits, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 3. FE Nurnber Appiied For
70,\) y i 7 CP Not Applicabia
TR T T T TCoumyn n T RN ZRTese s mmme ) fCountry ' rceniffcala of Siatus Desigd ™~ [ gese ggq—adr:;umal
8. Nams end Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
Name
— - - CAMBRIA NICCLE V-~ S o e -
520 SOU]’HEAST STH.A\ENUE Streat Address (PO, Box Number is Not Acceptabile)
FT. I.AUDE!DALE R 33301
. City FLLZIp Code

8. The above named entity submits lhls staternent for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
me obit! gations of registered agent &

SIGNATURE : By _ .
' - Signature. typad or printed nmglof registerad agent and titke il applicable. {NOTE: Regiziarag Agard Aignaturs rquined whih reinsiating) DATE
e - A FILE NOW!!! FEE IS $50.00
3 s Maka Check Payabie to Florida Department of State
ook Due By September 24, 2003
) MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
MILE WGH 3 Deete TLE Jchange [ Acdition
BAME GREENBERG. CORY A NAME
seer aporess | 1257 WORCESTER RD, UNIT #302 STREET ADDRESS
CITY-$1- 2P FRAMINGHAM MA 01701 CITY-ST- 2P
TINE [ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CY-5T-2P . o o CIN-§7-2P
e O oslsta TILE O change  [J Addition
NAME NAME
STREET ADQRESS | — -~ &~ — — == —— ==~/ — T 'STH'EUMJDFGSS’ T
QTY-S1-2F CiTy-ST-2P
WILE O Dekte TME Ocnange [ Addition
HAME NAME
SIREET ADDRESS SYREET ADDRESS
CITY-ST-20P L : . CITY-5T-217
TITLE v Tt "] Delete TmE ) [ crange [ Addition
STHEET ADORESS. STREET ADORESS
CTY-Sr-2p ) ! CITY-5T-2P
Tne ’ ] Delete e DiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-2P oTy- ST-P

1. | hereby certify thal the information supplied with this fiing doas net quality tor the exemption stated in Sectien 119.07(3)), Florlda Statutes { further certify that the information
indicated on this report Is true and accurate and that my sign all have the same legal effect as if made under gath; thai | am a managing membar of manager of the

fimited liability company or the recekver cr trustes emy axecute this report as reqyifed by Chapter 608, Florida Statutes.

URE RECLQE Lodes 67

OF SHONING MANAGING MEMBER, saANKGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE.

E AND TYPED OB Daytime Phona #

0016018

- CR2E083 {4/03)



