2000 UNIFORM BUSINESS REPORT (UBR) ‘*P*@UDM

DOCUMENT # 93000000443 FILED
FIVE STAR HOLDINGS, L.C. Q0 APR 18 AMIG: 00
*_SECRETARY OF STATE
Principal Place of Business Mailing Address . 'FALLA HA SSEE ' FLOR}DA
1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 530 SUITE 530 '
MIAMI FL 3313 MIAMI FL 33131-3501 '
T — — WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE I
AT
City & State City & State 4, FEIl Number Applied For
65’0504098 Not Applicable
Zip Courtry ’ ap Gountry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent - — ~. - - - 7. Name and Address of New Registered Agent | _
Name
MARCO' GERALD A Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE
SUITE 530
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registersd agent and title it apolicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWM! FEE 1S $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES -
™ME M K [ peteta TITLE [] changs  [] Addrtion E
nawe MARCO, GERALD A NAME .
seeer anoness | 1401 BRICKELL AVE STREET ADDRESS ’
CITY-$1-27IP MIAM! FL 33131 CITY- 8T-TIP .
me M O petets TITLE O thangn (3 Additian <
e CUMMINGS, PAUL M AMe —
STREET ADDRESS | 1408 BRICKELL AVE SUITE 400 STREET ADDRESS - 1000032 |87 Bﬁl ——
orv-stzr [ iAMIFL 33131 CITY- 8T- 2P ~-05/ D3v’ GDI 155--014
TITLE M o - e == = Eopewte~- —~-j-nns e e e e o FRARR S U Ul it £
name VOLSKY, GEORGE nawe
STREET ADRES® | {101 BRICKELL AVE SUITE 1400 STREEY ADDRESS
CITY-87-ZtP M‘AM‘ FL 33131 CITY-ST-1IF
e M [ peteta TITLE [ changa ] AddMion
e JACOBS, ERIC naNE
STREET ADCRESE | 13504 SW 58TH AVE STREET ADDRESS
CHY-ST-7P MIAMI EL 33156 CITY- 8T- 1P
TITLE M O vetem TINE [ changs [ Addition
AN FEINSTEIN, MARVIN NAwE
STREET A0REst | 120.B S UNIVERSITY DR : STREET ALCRESS
CETY-$T- TIP PLANTATION FL 33324 CITY-ST-2IF
+ TITLE . [ peete TILE [ change  [] Additton
"NAME NAME
STREET ADDRES . STREET ADDRESS
oi%r-8T- 2P CITY-ST-2IP

11. | hereby cerlify that the information supplie@ 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 managing mermber or manager of the
iimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ST RE2EQUIRED Hljs]o>  30s 317200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytire Phone #

SIGNATURE:




