2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLACKSTAR CONSULTING, L.L.C.

L99000003185

FILED
01 MAY-2 PH [:46

Principal Place of Business

10618 WEST ATLANTIC BLVD.. SUITE 104
CORAL SPRINGS FL 33701

Mailing Address

10619 WEST ATLANTIC BLYD.. SUITE 104
CORAL SPRINGS FL 33711
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9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
e MGRM 5 Deleie e MeRM _— Change L Addition
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TTLE [ Detete TITLE O change [ Addition
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11. i 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
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