2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 1. 98000000360

ALy STAR EQUITIES LLC.

iLEY
SECRETARY OF STATE

DIVISION OF CORPORATIONS

COJAN 10 PH 4:37

Principal Place af Business

515 £ LAS OLAS BLVD.. SUITE 1160
FT. LAUDERDALE FL 3330

Mailing Address

515 £. (AS OLAS BLYD.. SUITE 1160
FT. LAUDERDALE FL 33301 -2268

VR A

2. Principal Place of Business 3. Malling Address

Suite, Apl. #, etc. Suite, Apt. #, efc.

BO NOT WRITE IN THIS SPACE Mj%

City & State City & State 4. FEt Number Applied For
65-0833837 Not Applicable
i Ci i tr v
Zip ouniry zip Country 5. Cenificate of Status Desired . $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

MAHON, JAMES F
2890 N. ANDREWS AVE., SUITE B
FT. LAUDERDALE FL 33311

Streel Address (P.G. Box Number 1s Not Acceptable]

City FL Zip Code
3, 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 or printed name of registered agent and title if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

3. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
1FLE MGR - ' ) petewe IME ) coange [ Adurion
IAME GOLDBERG, HAROLD NAME
ey anosess | 17428 LOCH LOMOND WAY STREET AMRESE
IVY-ST-2IP BOCA RATON FL 334498 oITY-$1- 717
e [ netete TITLE . (] change {1 Addrtion
vaRE L 200003099302 ——=2
ITREET ADUAESS STREET ADDRESS ~11/14/00--01103--020
ATY-5T-1P tHY-37-2P xS0, 00 weekS0, 0D
ITLE ’ [ potets TITLE []cuznge [ Redition
MAME — et [T1" TS P
ATREEY ADDAESS STREET ADDRERS
y- 8- 1P CITY-8T- 1P
l [ vetete TTLE [J coange ] Addrtien

ME NAME

ADDRELS STREET ADDRESS

DITY - 8T- 2P CITY-81-71P
e O petets TITLE (O ctiange (] Auidon
MAME RAME
FTREEY ADDRESS STREET ADDRESR
HTY- §1- TP CiTY-E1- 1P
iTLE [ beseta TTLE [lchamge .00
AME NAME
TREET ADDRESS FTREET ADDRESS
ITY-$T- 2P CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07{3)7), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

R !
RS

1RED

SIGNATURE: SKpadeo il

SIGNATURE ANDTYPED OR PRINTED NAME OF W MANRGING, MEMBER OR MAHAGER

]//f//ﬁa T /- 7He

Dale Daytme Phone #

4y 026¥000



