2000 UNIFORM BUSINESS BEPORT (UBR)

DOCUMENT #  1.99000005029

STARS & STRIPES SERVICES L.L.C.

Principal Place of Business Mailing Address

6625 LANDINGS DRIVE
#1101
LAUDERHILL FL 33319

#101

6625 LANDINGS DRIVE

LAUDERHILL FL 33319-1816

FEB 2L RHI:LQ

2. Principal Place of Business 3. Mailing Address

AN

Sulte, Apt. #, etc. Suite, Apt. #, etc.

IR

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FFl Number Applied For
" | Not Applicable
Zi i i
® Country “p Gountry 5. Cerlificate of Stalus Desired. (] 9900 Additional
Fee Required
§, Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
—_— —q.z-—-wa--—kName —— Em—— - —— . — ——— —
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signalure, typed or printad nams of ragistered agent and title If applcable. {NOTE' Registered Agent signatura raguired when reinstating) DATE
-~ ; . - FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tine MGR [ etets e [ changs [ Acditton
NAE FOUCART, ARNAUD nAME
steexr aonness | 6625 LANDINGS DRIVE #101 TTREEY ADDRERS
are-stor | LAUDERHILL FL 33319 CITY-87-2P
me [ petern TIME | changa [ Addition
NANE NAME
STREET ADDEESS STREET ADDRESS
CITY-2T-71P CITY- T-TIP m}, ) )
" 2/1]00
TITLE — I [.petets— . §. 1me _ ___,(_jﬂ . [ changs — [ Asmwer
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 87- TIP
e 1 e e LIS 1 Bt Cotein’ —1adion
NANE NAME -0=/10/7 oi--01 01 El”“"ﬂU f
STREET ADDSESS STREEY AQDRESS s, 00 seseest0, 10
CITY-$1-7IP CITY-8T- 2P
TITLE ] petate TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY- |- 71P CITY-ST-21P
TITLE [ pesete TmE [ change  [] Adition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP

11, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this raport is true and accurat
limited liability company or the receiver or tr

nd that my Si

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

Date

Dayume Phone #

CR2E083 (9/99)



