~ 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

' L030000172
DOCUMENT # 296 ecretary of State
o4 ok of¢ ok
STAR STUDIOS, LLC 04-08-2004 90276 006 50.00
Principal Place of Business Mailing Address
7171 CORAL WAY, STE. 500 7171 CORAL WAY, STE. 500
ATTN: ROBERT BEHAR ATTN: ROBERT BEHAR
MIAME FL 33155 MIAMI FL 33155
T T TR
75000 A Are. 7500 NW FQ AU
Suite;Apt. #. etc. Suite, Apl. #, etc. MOORE CR2EQ83 (11/03)
City & Stale City & State 4, FEl Number Applied For
MrA A L A AL FL LNot Applicable
Zi Count Zip Country . ) 5_00 Additi ]
53 (b E} WS 4 3%/l U SA 5. Certificate of Status Desired . ?ee Requirer.li“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N -
7|7 " BEHAR, ROBERT ‘ - o "660;Mé€}}d" — R -
y Street Address (P.O. Box Number is Not Acceptable} .
7171 CORAL WAY, STE. 500 Y042 zsknd Estates lrive.
' Aen tura, =360
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of rpe . d age
SIGNATURE ﬁ Gy 2 56."7" 6ef)ar- Lo 5 -0 f/

ignaly; tered agenl and tile f applicable. {(NOTE: Registered Agent signalure raquired when remstating) DATE

e -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME President +CEOD J Delete TTE [ Change [ Addition
WAME ﬂob{’_f‘ ﬁQ ~ ’ NAME
STRETADDRESS | 4p of & Tafpnd fﬁﬁ'léj Prive STREET ADDRESS
CITY-ST-287 A rdum  FL 33/6D GITY-$T-219
TIME . ! 2 Delele TITLE ) (] change £t Addilion
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2ip CITY-5T-2P
e ] [ Deiete TILE [ change [ Addition
NAME e ’ NAME _ _ o
e = — - - T i = ES
CITY-ST-7P CiTY-ST-2P
LTI * [ vetete e ' C]change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP
TITLE (1 Detete TIE {1 cChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-71P CnY-§T-2P
Ve 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 2P

11. | hereby cerlity that the information supplied with this hling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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
lirmited lizbitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W Knber? Betrar 4-5-04 305 863 Lo

SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




