FILED
Jan 30, 2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 02000014812

1. Entity Name

FIRST VENTURE LLC

01-30-2003 90042 011 ****50.00

Principai Place of Business

18160-8 COLLINS AVENUE
SUNNY ISLES FL 33160

Mailing Address

18160-B COLLINS AVENUE
SUNNY ISLES FL 33160

20020440

L I

2. Principal Place of B.us',}‘ness 3. Mailing Address
0 (o/lins Avenul | /£150 Collns Avepue
Suite, Apt. #, etc. Suite, Apt. #, etc. Bd CHECK HERE IF MAKING CHANGES
Suite #2 Suite #4
City & State City & State 4. FEI Number Applied For
Jwnhy Isles, FL Sunny Lsles, L O2-0637770 Not Applicable
3?’ 16D Country 3 ;; L0 Country 5. Certificale of Status Desied [ gg'gg“ﬁfﬂk’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOYKHMAN, EDWARD
-~1081 HARBORCOURT" LT _ - Street Address (P.O. Box Number is Not Acceptable) - - ~ .
HOLLYWOOD FL 33019
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 cbiigations of registered agent.

SIGNATURE

Signature, typed or printad name of regislered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM O netete MLE Change [ Additicn
NAME NEW STAR UNITED, INC. NAME . .
STREET ADDFRESS | 18160-B COLLINS AVENUE —Y R A L AR 2 # L
CITY-ST-ZIP SUNNY lSLEs FL 33019 CITY-5T-2IP
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE Ochange [T Addition
NAME - fr Am e cme ez e e MONAMET . s e ey o e e mee -
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme -1 i i o _ODekte  _§mme o O change [ Addition
NAME NAME O e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby 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 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 to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ Loloibz) Ffoﬁ@é%ﬂ?@i@ Q-27 =03 305- 6926220
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPHw

CR2E083 (10/02)



