]
\

2001 UNIF(IDRM BUSINESS REPORT (UBR)

DOCUMENT # l 99000003616

1. Entity Name

»  STAR OF DAVID COMMUNICATIONS,

1

L.L.C.

Principal Place of Businass !

i
€31 US HWY ONE
SUITE 304
NORTH PALM BEACH FL 33408

Mailing Adgress

631 US HWY ONE
SUITE 3
NORTH PALM BEACH FL 33408

2. Principal Place of Business !

3. Mailing Address

i
Suite, Apt. #, etc. |
1
|

Suite, Apt. #, etc.

FILED
01 AUG I3 Py (7

SECRETARY OF STAT
TALLAHASSEE, FLOR!'DEA

MR AN

DO NOT WRITE IN THIS SPACE

N

.«

City & State City & State 4. FE| Number 65 094 Applied For
’ 2170 Not Appllcable
Zip Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
} Name
1
SINGERv MICHAEL S ESQ Street Address (P.O. Box Number is Not Acceptable)
701 NORTHPOINT PARKWAY
SUITE 330
WEST PALM BEACH FL 33407 5 FL | z° Code
i . .
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 L - —
Signature, typed or printed name of registered agent and title if applicabte. (NCTE: Registered Agent signature raguired when reingtating) DATE
: FILE NOW!!! FEE IS $50.00
1 Make Check Payable to Department of State
Due By September 26, 2001
9. . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM [ Delete TIRLE O] Change [ Adcition %
NAME ROSEN, GHEGG M NAME -
STREET ADDRESS 631 Us HWY ONE SU"'E 301 STREET ADDRESS UOD
CiTY-ST-2IP NQ.BIH_EALM CITY-ST-2IP Ly
BEACH FL 33408 B
T MGRM | O oetete L CChange  [J Addition | G
NAvE LEGER, BERNADETTE e _
STREET ADDRESS | 3914 WODDS WALK BLVD STREET ADDRESS SO00004945 3235 'El /EFE——"
crestee || AKE WORTH FL 3467-2058 ~ T (T framestaer T - ~08/16/01--0100 03--010
TTLE O3 oelete TITLE B 2l
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP CITY- ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TMLE [JcChangs [ Addition
yAME NAME
) _STREET ADDRESS ; STREET ADDRESS
\:}IT\"-ST-ZIP ; ! CITY-ST-2IP
ImE f [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
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 cath; that | am a managing member or manager of the
limited liability company o, thggeceiver or trustee empaowered 10 execute this report as required by Chapter 608, Florida Stalutes
¥ /\—/
SIGNATURE: YVTURE RECGUIRED 3’//0/0! /J é/) E4Y- Lo
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayilime Phone #




