F =l

.2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

DOCUMENT # L0O2000017648

1. Entity Name

HOME STAR.LLC

Principal Place of Business

4310 ALDON COURT
PALM HARBOR FL 34885

Mailing Address

4310 ALOON COURT
PALM HARBOR FL 34685

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Secretary of State

05-05-2003 90095 006 **%*50.00

AN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number : Applied For
\5 7 L' Lf Not Applicable
Zi t Zi Count
" Country P ouny 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - i - Narne

NOOKA, KRISHNAMURTHY

1828 SW 163RD AVE Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR FL 33027

City

FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signature, typed or printerd name of registered agent and fitte if applicabie. (NOTE: Rag/stered Agent signature requited whan reingtating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGR [ Delete TITLE G& [J Change PR Adaition
NAME CHAMARTHY, MANIK R NAME ALLA AM[ L ‘
streeT aporess | 4310 ALDON COURT - STREET ADDRESS '72_ DAKAJ —
orv-stze | PALM HARBOR FL 34685 CITY-S1-2P veloviiE T 06088
TIIE MGR 7 Detete TITLE [l Change [ Addition
NAME NOOKA, KRISHNAMURTHY NAME
sweeTApoRess § 1828 SW,163RD AVE STREET ADSRESS
CITY-ST-21P MIRAMAR FL 33027 CITY-ST-71P T
TILE MGR e _ - .. [ Delste TITLE —_—— . [ Change  [J Addition
NAME "EDULA, MURALL™ i NAME ’ i
streer aooress | 600 WASHINGTON AVE,UNIT F3 STREET ADDRESS ,
CITY-ST-ZIP NORTH HAVEN CT 08473 CITY-5T-2IP
TITLE MGR gnejele TMLE [ Change [ Addition
NAME EDULA, MADHAVI NAME
streer aooess | 600 WASHINGTON AVE UNIT F3 STREET ADORESS
CITY-§T-2IP NORTH HAVEN CT 06473 CITY-ST-2IP
TITLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-S1-2IP
TITLE O belete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information suppliea 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 frue 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 fiability company or the receiver or trustee empowgsed to execuathis report as required by Chapler 608, Florida Statutes.

/ O Camarrity Yy -2.7-08  (1206471-385D

SIGNATURE:

AGRMTUARYBE M)

SIGNATURE AND wneﬂon PRINTED MAME OF SIGMING M,

NAGER, OR AUTHORIZED REPRESENTATIVE i Date Caytime Phone #

wruoews

(10/02)

demde e o

CR2E083



