APPROVEL
AN

2000 UNIFORM BUSINESS REPORT (UBR) D
FILED

DOCUMENT # | 99000002874

1. Entity Name . 6
FIVE STAR E-COMMERCE, LLC 00 APR -6 AMIC: |
SECRETﬁ\R‘E OFFEB%SA
Principal Place of Business -~ Matling Address FA LL A H A SS E ' :
430 S. CONGRESS AVENUE 430 S. CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334454619
2. Principal Place of Business 3. Mailing Address ”"“l” I‘Iml ||[|| |||”||m IIN I||”||~ "ll' m“ m" |||‘ 'Ill
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4. FE| Number N A Applied For
. ) ~ INot Applicable
e Country - " e - Country~ - - 5. Certificate of Status Desired  ~ (3~ $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
WOOLLEY’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
430 S. CONGRESS AVENUE '
DELRAY BEACH FL 33445
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 of printed name of registered agent and title it apphcable. {NOTE: Ragistered Agent signature requi‘red when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITEE MGR ] peters TITLE [ change  [] Addition
nAwE WOOLLEY, SCOTT RAME
staeet aooness | 430 S. CONGRESS AVENUE STREEV ADOREES
CiTY-ST-TP DELRAY BEACH FL 33445 CITY-3T-21P o . .
Tme 7 petets Tne LN UL e b f Drrge b~ P disfton
- - ~D4/20/00--01T 020
..... il ™) . oy o
STREET ARORERS STREET ADDRERS RS0, 00 seeksi0, 00
CITY-$T- TP - A orvvesrapo | - S VR : — . -
TLE [ pelete TTLE . [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST- 2P CITY- 3T-7IP
TILE [ peleta TITLE Cohangs  [] Adlitlen
RAME BAME
STREET ADDBESS " STREET ADDRESS
CITY-$T-7IP CITY-$1-2IP
TLE O peton . TITE [(Jchanga [ Addition
NAME ’ NAME
STREET ADDEESS STREET ADDRESS
CITY- $T- P . CTY- §1- 2P
1 [ pelete WTE [ change [ Addition
ME NAME '
REET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ET-7IP

11. | hereby certify that 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
limited liability company or the receiver gr trustee empowered te execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: _\ Si"@&ﬁ/ﬂME@UHHED

SIGNATURE n‘n Tv)fn OR PRINTED NAME OF smr‘na MANAGING MEMBER OR MANAGER Date Daytime Phone #
g 1]

4Y  9.£9000

CR2E083 (9/99)

P



