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X
2001 UNIFORM BUSINESS REPORT (UBR) B
1. Entity Name FI L ED
FIRST STAR HOLDINGS, L.C. 0]
Principal Place of Business Mailing Address TgEEKEEASRSY OF S TATE
1164 E. OAKLAND PARK BLVD. #100 1164 E. QAKLAND PARK BLVD.. #100 EE. FLORIDA
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 3334
2. Fringipal Piase of Business 3. Maiing Addross ”"NI" m 'm' "m II'” "m "'” "m"m "m mmml IN' m'
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0847966 Applied For
Not Applicable
7P Gountry Zp : Country _5. Certiticate of Status Desired___..[] - §5 00 Additional
. o - - —_ 68 Raquired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LAVENDER, JOEL R
Q. isN bl
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 egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and tide if applicable. ) [NGTE Registered Agent signature requirad whan reinstating) DATE
FILE N¢ Lvm FEE i§ $50.00 "‘D‘:il-i‘lt{fa*l %13‘:6?&3}3*2-5 =
Make Check Pa) able to Department of State -5 ToHLMZaT 3
| FEERRDD, 00 assl), 00
g. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
WILE MGRM [ Detete TNLE [ change {7 Addition
NAME BLOCKER, MARK NAME
STREET ADDRESS 757 SOUTHEAST 1TTH STREET' #340 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-5T1-71P .
e D ﬁ’oae:e TITLE . . [ Change [ Aadition
NAME NAME
STREET ADDRESS 17TH STREET, #340 STREET ADDRESS X
CITY-ST-ZIP &l i CITY-ST-2IP
TITLE N [ pelete TITLE []1Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Dekete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . ] Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P . CIFY-ST-2IP
TITLE 5 [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tr:e exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have th-: same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this re;xort as required by Chapter 608, Florida Statutes.

SIGNATURE; : “Hon/oy 75y XT3 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAC ER, OR AUTHORIZED REPRESENTATIVE ? Date Daytima Phone #

CR2EQ83 (11/00)




