2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

. Entity Name

E. C. STAR INVESTMENTS, LLC

DOCU MENT #L02000022852

Principal Place of Business

519 LIVE CAK LANE
WESTON FI, 33327

Mailing Address

519 LIVE OAK LANE
WESTON FL, 33327

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

-4 T o

Suite, Apt. #, elc,

FILED
Aug 25, 2003 8:00

am

Secretary of State

08-08-2003 90060 021 ****50.00

o B

[0 CHEGK HERE IF MAKING CHANGES

. ifi f i :
5. Cartificate of $tatus Desired O Foe Required

- —— TE S e o e bt el
City & State City & State " FEI Number Applicd For
2' 33 TD SSQ}. Not Applicable
“ country “ Gountry $5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOVAR, ILEANA ARIAS ESQ
WESTON TOWN CENTER

1725 MAIN STREET, STE. #205
WESTON Fi, 33326

Name

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code
I FL P

a

the obligaticns of reqistarad agent.

SIGNATURE

8. The abeve 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

Signalure. typed or printed name of registered agent and tte il applicable.

(NOTE: Registered Agam signature required whan reinstating) DATE

o e .
9, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLE MGR™ ] Delete [ change (] Addition
NAME GONZALEZ, ESTRELLA
staeer aovress | 319 LIVE OAK LANE STRFET ADDRESS
OITY-ST-2Pp WESTON FL 33327 oITY-51-2P B
e | MG@R™ wew o e o o] e " R P I R ] Change- (] Addition
NAME T TIBEHGE CATHERINE b o e e I R TR R
staeet aooress | 919 LIVE OAK LANE STREET ADDRESS
orv-st-zp - | WESTON FL 33327 CTy-51-2°P
TITLE {7 Delete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-2IP
TILE O celete TITLE [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
ev-stze T T T T T - T O sT-aP
TITLE [ Delete TME (] Change ] Addition
NAME HAME
STREET ADDRESS STRAEET ADDRESS
GITY-ST-7IP CiTY-57-2IP
e [ Deiete TTLE ] Change [ Addition
NAME ] N NAME '
STREETADDRESS | . <o _ STREET ADDRESS
OY-ST-2P o | . e v ‘ CITY-ST-2P

001442¢

CRIFMAR (41N3)

-‘]g‘-u»;

SIGNATURE

! | hereby Certlfy 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 managmg member or manager of the
'umlted habnny Sompany or the.receiver or trusiae empawered to execute this reporl as reqmred by Chapter 608, Florida Statutes, .- -~ -

(08*2,2-03) G5y - 222580 |

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




