2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

b
F!LuD
DOCUMENT # 102000028183
1. Entity Name
LT 0 Ay MY
STAR IMAGING, LLC Gasep a2t il 0
[y AR
Principal Place of Business Mailing Address T“ Ttl-?t ,-I"-‘:H‘*:ff Uq_ib hi[%,n
A b 1 ]
7808 CORAL WAY 7808 CORAL WAY e S
MIAMI FL 32155 MIAMI FL 33155
2. Principat Place of Business 3. Mailing Address H""I" I” IINI "I“ IIW “I“IIN m“""l ‘Im "I“ ‘ml n” ‘m
Suite, Apt. #, etc. Sulte, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FELNumber Applied Far
5‘ ‘q‘TD Not Applicable
Zip Courntry Zp Country 5. Certificate of Status Desired O Ei‘ggq::?:;ﬁona!

6. Namea and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PATINO, RALPH G ESQ.
225 ALCAZAR AVENUE Strest Address {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
L MGRM O Celete THLE O Change [ Addition
NAME ESPINAL, OSCAR ’ . NAME
stReeT anoress | 7808 CORAL WAY STREET ADDRESS
CITY-S§T-7IP MIAMI FL 33155 CITY-ST-2IP
p— LN Y ]
TITLE [ pelete TITLE . r "1 S o Y -:ﬂ Lhange _ ] Addition
NAME NAME [4/24/ DB“UI O80-2003 %R0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) (] Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Dalete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

1. | hereby certify that the in supplied with this filing does not quatike jor the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this re, s true And acouate and that my signature shall havs,ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability ¢ any or thé receiver br trusteg empgwered jo execute this Yeport as required by Chapter 608, Florida Statutes.

JIRED Lppr 22-03 305-265-6150

G , MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Dayiime Phona #

0013104

CR2E083 (4/03)



