FILED

LIMITED LIABILITY COMPANY Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UB%)
DOCUMENT # L99000003185

1. Entity Name

BLACKSTAR CONSULTING, L.L.C.

Secret:,zlry of State

05-05-2003 92173 040 ****50.00

U UUUNUY

2. Principal Plage of Business 3. Mailing Address

/06/9_Nesr Atladtic Bl |/06/9 Wese At Bfvd
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Suite /0y Sénfs'c; /10Y ___
City & State ity & St 4. FE| Number pplied For
Loral §¢m{fl S Fe. Lorp S’ar/,_/u Ft- | 59- 359503y Not Applicabie
‘ Coyrg, Zio Count ertificate of Status Desir $5.00 Acditional

J;g' 701 _4 5. Certificate of Status Desired A

Fee Required
7. Name and Address of Current Registered Agent

Wicolt L. Zagaraly  £sg.
Street Address (P.O. Box Number is Nol Acceptable) F
3§00 NE _ Third Au@

“omppa Leach FL | "53¢y

anging its registered office or reﬁered agent, or both, in the State of Florida. | am familiar wuh and accept

QA G 03

DATE

Code

9. MANAGING MEMBERS
TITLE

MG RN
A I Enterprises, Ine:
ST:EEETADDRESS egi-f//? : h’;\es* g‘llﬁ,\{lof’l( ﬁfdd # IO‘,

WS grad QOI‘I/JJEJ FL 3370/

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CCYSST-IP — -

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
Cry-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-$T-2IP

11. i hereby cerify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporf is true ang accugate 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 companiyor the rgeeiver o trustee empowered jo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \t 3.19- 23 P 34 LPGQ

SIGHATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

’

CR2ZE083B (12/02)



