2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 20, 2003 8:00 am

Secretary of State

01-31-2003 90060 007 ****50.00

DOCUMENT #1.02000027203

STARDUST PROPERTIES 1002 LLC

W W W W v

Principal Place of Business Maiting Address
181608 COLLINS AVENUE 18160-8 COLLINS AVENUE
SUNNY SLES FL 23160 SUNNY ISLES FL 33160
us us§

[

I

i

|

T |

2. Principal Place of Business 3. Mailing Addr ;oo
+
/80 Lo/fits Avtorwe. |\ H760 697// VAW 2 7
Suite, Apt. 4, elc. Suite, Apt, #, etc. B CHECK HERE IF MAKING CHANGES
Suitt # 4 S/ #2
City & State City & S1ate 4. FElNumber Applied For
unny Isleg Ff Sunny Ts/es, FL TY-RO7 7R Y4 Not Applicabie
3 23"’ 160 Country 5'3 160 Country 8. Cerlificate of Status Desred [ fﬂi-g?ﬂ;ﬂ:;“ma'
8. Name and Address of Current Reglstered Agent 7. Nams and Address of N;w Reglstered Aﬁant -
e T e e e | NS e e
" NEW STAR UNITED, INC. — — - —
N 1816&800]_”"3 AVENUE—“" T T s " Siréet Address (P.C. Box Number is Not Acceptabie)
SUNNY ISLES FL 33160
City FL I Zip Code
8. .The above named entity submits this statement for the purpose of changmg its registered oftice or registered aggnl.io_r‘t_:otr.\. in the State of Florida. -am familiar with, and accept
-.~the abligations of repistered agent. . B S el e Lol G,
Lk R L i CTmTmm
SIGNATURE : e .
e - Signature, yped or printed name of regisiersd ageni and Lite 4 Appiicabie (NOTE: Regisiered Agent signains racuired when relnstating) DATE
e . “FILE NOWI!_FEE IS §50.00
B Make Chack PayabletoLFiorlda Department of State |~
wou Due By May 1, 2003
9. 4 MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS / CHANGES —
Tme TMGRM [ Delete e T B Chae  CTaditon | §
NAME NEW STAR UNITED INC. nME . . =
SHReET ADDRESS | 1816048 COLLING AVENUE st avwiess |IPI60 Collins Ave. Suste #2 g
OS2 | SUNNY ISLES FL 33160 oIY-3T-2P . W
me 3 Delete e O (Jadiion | & -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 29
L7 _— - i ‘I3 Celeta— = - e _ _ EEEE fJchange  [7] Addition
NAME — . T e e e AN o T e e~ DTt e e T_E il —
STREET ADDRESS STREET ADORESS
CITY-ST. 2P chY-§T-2P
TITLE ] Delete TmE O change [ Adaitlon
NAME NAME
STREET ADDAESS STREET ADORESS
CrY-Sr.2Ip CITY-ST-2P
JME, - - mE _ o ) Ocmnge [ addition
STREET ADDRESS * STREET ADDRESS. |, - ) T e e :
l_UTY-S]-IIP ‘,‘.C.iﬁ-.-s,r"af": - BPELE S e s g ] . .
[ e TME ST s i Ocnange  [J Addon |
~HAME® === e e e -l — e M__.L...____ i |
STREET ADDRESS | - - STREET ADDRESS | il kR ®uy e e }
CIY-$T-2P CITY-ST-2P
11. U'héreby certify that the information supplieca with this filing does nct quality for the exemption stated in Section 119.07(3)(iy, Florida Statutes. ! further cerlify that the information
- indicated on this report is true and accurate and that fy signature shall have the same legal effect as if made under aalh; that ! am & managing member or manager of tha- © -
lirited lizbitity company or the recslver or trustee empowered 1o execute this repent as required by Chapter 608, Florida Stalutes, A o T
ohn n s o A -er n &n _ _ ’
SIGNATURE: _ Wzt OB %053 75D o/-27-23 I05-692-52
SIGNATURE AKD TYPEN OR PAINTED NAKE OF S1GMING RANAGING MEMBER, MANAGER, O AUTHORZED NEFRESENTATIVE Cats Owytima Phona #



