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1 3g

v

( APPROVEL
2000 UNIFORM BUSINESS REPORT (UBR) F?LHEDD
|}
DOCUMENT #  L.99000003185 N
. Entity Name . ' Y - .
BLACKSTAR CONSULTING, LL.C. PH 3:19
_SECRETARY| OF STAT
, ‘LL"‘HASCEC,.-; QR;{)EA
Principal Place of Business Mailing Address
10619 WEST ATLANTIC BLVD.": SUITE 104 10619 WEST ATLANTIC BLVD.. SUITE 104 |
CORAL SPRINGS FL 33701 CORAL SPRINGS FL 33071-5610 l
S S RN D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRI{’TE IN THIS SPACE
City & State City & State FEI Number Applied For
- 35-6’ 50 3 (-[ Not Applicable
Zip o CfLintry‘ o _Zip C?untry 5. Cernfg:e'atg of Status Dg_snred__l o §e5e ggnﬁicghonal i
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
al
3heola L. ZAesary /0 Ecg.
ZAGAROLO, NICOLA L ESQ.
eet Addresg (PO. Box Numbgy is Not Acceptable)
1600 SOUTH DIXIE HIGHWAY, SUITE 5C fj Sauth x1e Wy
BOCA RATON FL 33432 ute SO/ 4
- 7
‘ : VI Z/:yro») FL %%08183 A
8. The above Bamed degity SUNM ”’tfus_'??q\“t' (':ﬂth.b purpose O CyiaERiGifg 5 TEgistered affice or registered agent, or bath, in the State of Florida.
SIGNATURE P = . e ; Aj/coét £ 546/4"&’/{1 L//V/() D
Signature, typed or printed name of ragw d title if applicable. 7 (NOT) Hsglstaned Agent signature requirad whan reinstating) DATE
4% AT
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. -MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES )
TE MGRM [ netern e Mﬂ”ﬂc‘) /N embl s/ | Change [ ] Addition
NAME BATTOO, N@KOLA) HAME Dpenm A1V A E;\)KI‘ rSe3 § 10y
sraser sonases | 10619 WEST ATLANTIC BLVD., SUITE 118 smeer wooness | /0 (1 G art v Bivi,
env-sr-ze | CORAL SPRINGS FL 33701 st | S oo Soraid ﬁ l 3370/
TOE ] petste TITLE ’ Y ] changs ] Additicn
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY- 8T- 7P B CITY-8T-21P
e T 2 oatete " TME l |:| Change [ Addition
NAME NAME
2000032501 —1
iy o =05/ 90011 fs="003 -
1 TITEE [ peiste TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRES2
CITY-3T-2IP CITY-81- 1P N
TLE B O petets TonE [ change -|:| Adiition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-$T-2IP CITY-§T-7IP o R
TiTLE 3 petzte e B S Cichanmgs [ Aedttion
NAME NANE ‘
STREET ADDRESS STREET ADDRESS
CAY-8T- 1P CITY-81-21P ’

11. | hereby certify that the information sup ied withfthis filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. l further certify that the mformatlon
have the same legal effect as if made under oath; that t am a managmg member or manager of the
2 this repert as required by Chapter 608, Florida Statutes.

indicated on this report is tru
limited liability company or th

SIGNATURE:

9/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Daﬂ\me‘?ﬁone #

a!e

/ 00 (954 79045 §

——

CR2E083 (9/99)



