2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

L99000003616

STAR OF DAVID COMMUNICATIONS, L.L.C.

Principal Place of Business

631 US HWY ONE
SUITE 3¢
NORTH PALM BEACH FL 33408

Mailing Address

631 US HWY ONE

SUITE 301

NORTH PALM BEACH FL 334084620

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
T AND
FILED

OMAY -6 PH 301

T TARY OF STATE
; E':i,ci:ssz;s. FLORIDA

A 4.

SEC
|

SECR
U‘r'a.tlf)"k

R MRARMDA Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
és -0 94 9-} 7 o Not Appflicable
Zi Zj Counts i
P Country ° ountry 5. Certificate of Status Desired | $5'00 A.ddltlonal
N . R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent =~ ™7~~~
' Name

SINGER, MICHAEL S ESQ .
701 NORTHPOINT -PARKWAY
SUTE330 - o
WEST PALM BEACH FL 33407

Street Address (P.O. Box Numbear is Not Acceptable)

City

Zip Code

FL

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 registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinatating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS . 10. ADDITIONS / CHANGES
THiE MGRM .. . " esets e [Jchange [ Addltion
HAME ROSEN, GREGG M - NAME
streev aoumess | 631 US HWY ONE SUITE 301 STREEY ADDRESS
SITY- 37-20P NORTH PALM BEACH FL 33408 CITY-31-20P
TITLE MGRM T petsie TITLE O change [ Anditica
NAME LEGER, BERNADETTE NAME s -
saeet acoeese | 3814 WOODS WALK BLVD STREEY ADDRESS D':"-j ‘;":j .I:j:’?:‘ =1 ] T [l]' ':' - 3
erv-sr-ar_ | LAKE WORTH FL 33467-2358 orv-ar-die U /L1 U-~01003--010
TITLE Yo ] petem PAme - - - - T 0
NAME te NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-TIP CITY-§7-7IP
TITLE ] petste TITLE O change [ Addition
NAME NAME
STREET ADDRERS STREEY ADDRESS '
CITY-8T-2IP CIFY-ST-7IP
TITLE & ] etetn TITLE [J change  [] Addition
KAME % NAME .
STREET ADDRESS STREET ABDRERS
CITY-3T-27IP % CITY-B7- 2P
TITLE ] oeetn L0113 [ thange  [] Acditton
NAME NAME
STREET ADDREES STREET ADDRESS L
CITY-81- TP cITY-3T-7P

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
" limited liability company or the receiver or frustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ (@W&%"HEQUQRED

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phona #

B AF by

Ei

CR2E083 (9/99)



