2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000003719 FILED
. entr ame .
POLESTAR COMMERCE LLC 01 APR 25 AM 7: 3k
; ETARY OF STATE
Principal Place of Business Mailing Address igli:l iE{T’{%%F £, FLOR RIDA .
1220 NORTH MARKET STREET. SUITE €06 1220 NORTH MARKET STREET. SUITE 608
WILMINGTON DE 19001 WILMINGTON DE 19801
2. Principal Place of Business 3. Mailing Address ||||||I”|l”|“ m” ||||| |I”I ||”| IH” “‘ll“l" 1||I| ‘m”l“ ‘“'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State Chy & State a. FEI Number Applied For
] NOT APPLICABLE Not Applicable
Zip | Country Zip Country 5. Certif cate- of $tatus Desired 0 §e5e ggq l.;!}'t'!;!c;honal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. . . Name
CORPORATE CREATIONS ENTERPRISES, INC. Strest Address (P-O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAM! BEACH FL 33139
Clty ' FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registerad agent and title if appiicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
- : Make Check Payable to Department of State
9. MANAGING MEMBERSIIMEMBERS 10. ADDITIONS /CHANGES
M MGR ' 7 Detete TRLE ‘ ' ] Change [ Addition
NAME STERLING MANAGERS LIMITED NAME T DDDD"“ 162 BB r ——3
STREET ADDRESS | P (). BOX 362 STREET ADDRESS -05,/08/01--01038--001
crv-st-2¢ | ROAD TOWN TORTOLA BvI CY-5T-2P w2950, 00 50, 00
TILE MGR [ Delete TLE . L O change ] Addition
NAME MANHATTAN MANAGEMENT COMPANY LIMITED NAME
STREETAUDRESS | QLD AJRPORT ROAD, STE 227, HALLMARK BLDG. STREET ADDRES
CITY-5T-2IP THE VALLEY ANGU],LLA. Bwl CITY-ST-ZIP 7
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIY-ST-2P
TITLE ‘ O Delste TITLE [JChange [ Addition
NAME _ « NAME
STREET ADDRESS ‘ SYREET ADDRESS
CITY-ST-7P CITY-§1-2P
TITLE . {1 Detete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$1-2P : " Cry-3T-2P
TITLE ‘ O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P GITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liabflity company or the receiver ot trusteg-empowered to execute this report as required by Chapter 608, Florida Statutes.

St M (hgue o Lf/a;/o: I4of -5 752

SDGNATUH AND TYPED A OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

N pLIS200

CR2E083 {11/00)



