' -APPROVED.
2000 UNIFORM BUSINESS REPORT (UBR) AMND

FILED
DOCUMENT #  |.99000003719 |
1. Entity Name OO H!,'E.lf -2 F”O A
POLESTAR COMMERCE LLC | < AT 36
LSECRETARY OF STATE
FALLAHASSEE, Fi GRina
el :\ , DA
Principal Place of Business Mailing Address
1220 NORTH MARKET STREET. SUITE 806 1220 NORTH MARKET STREET. SUITE 606
WILMINGTON DE 19801 . WILMINGTON DE 19801-2598 :
I — AT R ERAR R
Suite, Apt. #, elc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.ggq&ged;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name !
CORPORATE GHEATIONS ENTERPRISES' INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS { CHANGES
TiLE MGR O petete i [ change [ Adiftien
NAME STERLING MANAGERS LIMITED NAME — -
staeer aovaess | P.O. BOX 362 STREET ADDRESS oo %gﬁ%ﬁ%?ﬂﬁ?_% 1 =2
cnv-str | ROAD TOWN TORTOLA, BVI : CITY-$1-1iP I -t
TIMLE MGR O petete TITLE TR [ change™ [T iitton
NAME MANHATTAN MANAGEMENT COMPANY LIMITED | NAME
sraeer anasens | OLD AIRPORT ROAD, STE 227, HALLMARK BLDG. STREET ADBRESS
orv-g1-p | THE VALLEY ANGUILLA, BWI cITY- ST- 3P
TITLE [ Detete TITLE D changs [} Acdition
NAME . NAME
STREET ADDRE2Z STREET ADDRESS
CITY-37- 2P GTY-ST-HP
e [ petets TITLE [ champe [ Astdrtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
e [ Detete e [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-2P CITY- ST-2IP
ms (] Detetn TME [Jchange [} Additton
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57- 2P CY-ST-OF

11. | hereby certify that the information suppiied with this filing doas 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 shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Statutes,

' M. (areccio
SIGNATURE: W}\U\ﬁ@ Wt & CEER ”aﬂm thofow 202 Y42 - SFED

HATURE AND TYPED W HAME OF SIGNING MANAGING MEMBES bR BANAGER " Date Daytime Phone #

av 82100

CR2E083 {9/99)



