2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L98000000726

1. Entity Name

FIRST STAR HOLBINGS, L.C.

=
Ial}

HGHS

Principal Place o Business Mailing Address
757 SOUTHEAST 17TH STREET, #340 757 SOUTHEAST 17TH STREET. #340
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316290
i)
MR £ Ca¥imd e @d. iy & Cakind Bk B, |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 100 100 _
City & State , City & State 4. FEI Number Applied For
o ol . BFL . & Lavderdate . €L lscosund ‘(:E.!_EB FeR Not Applicable
Zip ‘ County Zip Country¥ D . $5.00 Additional
333?_{ mg 5353"{ Q 5. Certificate of Status Desired d Fee Required
6. Hame and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

LAVENDER, JOEL R
507 S.E. 11TH COURT

—Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

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 or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 4 /00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
e MGRM 7 Detotn ™me Clehangs (] Aition
KAME BLOCKER, MARK NAME
steeet avnzess | 757 SOUTHEAST 17TH STREET, #340 STREET ADDRESS
CITY-$7-21P FT. LAUDERDALE FL 33318 cITY-$1- 2P
TITLE MGRM ) [ petets ™me [Jchangs [ Additien
NAME BLOCHK, DAVID NAME So00031 T8I T8——
strer aookess | 757 SOUTHEAST 17TH STREET, #340 STREET ARDRES3 ~A3/21 A00--D1102--024
cIvy-$1- 2P FT. LAUDERDALE FL 33318 cirv-st-zip Co RS, 00 a1, 00 <
TIMLE - - Dpew— - ™mE . Othmge [ aidiien
NAME KAME
STREET ADDRESE STREET ADDRERS
CITY-ST-1P CITY-2T1-2IP
THTLE [ dewen T [] change  [] Addition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
sy gt-21p CITY-3T-2IP
mme [ petetn TIME [ change [ Additton
(T ’ NANE
STREET ADSRESS STAEET ADDRESS
LiTY-3T CITY-$T-TIP
TITLE ] petets TITLE [ changa [ Additon
WANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP

11. -l hereby certify thal the information supplied 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 member or manager of the
iimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ZOIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIMMANAGING MEMBER OR MANAGER Date Daytime Phona #

SIGNATURE:

CR2E083 (9/99)



