«

'ED. LIABILITY COMPANY

2007 LIMITED ,
'REINSTATEMENT

e L

r,

mneLED

Feor

DOCUMENT # LOB000#09255
1. Enlily Name

UNISTAR LLC

S )
GivISian o PORATIGNS
07 hoy 14, PM 3: 39

Mading Addrass

2721 REGENT ST,
ORLANDO. FL 32804

Principal Place ol Business

2727 REGENT ST.

ORLANDO, FL 32804  US

us

3. Mailing Address

Ho Bex 53

7. Principal Place ol Business - Ne P 0 Box A

LLLS

LI

i

ATARIE

Sune, Apt # gic Suile. Api #, gl

y 10152007 REIN-LLC CRZE101 {1/07)
Ciy & Staie City & State ?’e 4, FE!Number Applied For
Dt 40 - , | Nol Applicable
- ‘ —
ze Couniry _52;5}_‘5‘3 Counity 5, Coertilicale af Status Desirad @/ ?i‘ggqﬁ?fé"mal
6. Mame and Address of Currant Reglstered Agent 7. Name and Addrers of New Raglstarod Agent- ———
Name

REID, JOHEN J
360 N. ORANGE AVE. Sireet Address {P.O. Box Numbaer is Nol Acceplable)
SUITE 2180

ORLANDO, FL 32801

V%

Ciy

FL I Zip Code

8 The above namad ea
Y the obiigations of regfsiered/ag

SIGNATURE

A regislered ollice or ragistered agent. or boin, in (he $tale of Flgrida. | am lamiliar with, ang accep!

Smnzw%n}ﬁ- onnled narre of regisiarea ugdni and tale il a

{NOTE: Registered Ageni signaiure requirad whan reinstating]

///F o7
7 ot 7

.~ (

FILE NOW!!! FEE IS $150,00
After January 1, 2008, Fee wlili be $200.00

Make check payable to
Florida Departrnent of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR 3 Detele THLE rM G RM [JChange [ Acduion
NAME PULSIFER, SUSAN T BAME

STREETADOAESS | 2721REGENT ST. STREET ADORESS

CITY-51.21P ORLANDQ, FL 32804 CITY-51-21P

TLE 3 Dalets BITLE

NAME NAME

SIREET 4DDRESS STREST ADDRESS

cuv SE a8 civ.si.qe

miLg 3 Deteie THiLe [3 Change [ Agsitron
NAME NAME

SEREFT ANDRESS SIAEET AJUMESS

City-ST-2ip CiyY-51-21P

TITLE 1 Detele TIiLE [7] Change [ Adailion
NAME NAME

SIREFT ADDRESS STREET ADDRESS

civ-§1 2 CFY-51 2R

1L 7 pelele L {C)Crange [ Adatien
NAME NAME

STREET ACDRAESS STREET ADDRESS

cuy-st.2p CifY-§1-2IP

HiLE O oelete HILE [ Change (] 2ddttian
NAME NAME

STREET ADORESS STREET A[ﬂE I NSTATEM ENT 7

CiTY .51 2IP cuy.si- Mg 0&

11. I hereoy _cerli'yllhac ing nlormation suppliet with this iling does nol qualify lor Ihe exemplions contained in Chapter 119, Florida Slatuies. 1 lurthar certily thai the informalion
indicated on this reparl is true and accurale and that my signalurg shall have the sarme tegal eflect as il made under 0&th; thal | am a managing mamber or manager of the
limited tiability company or the racsiver or Iruslee smpowered lo exacule this raporl as required by Chapier 608, Florida Statules.

SvoiiT oo e

SIGNATURE:

Tt 79 200>

SIGNATURE AND T‘fPED OR PRINTED NAME OF SIGNING MANAGINGﬁEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Osle P Davime Prana ¥

¥



