2001 UNIFORM BUSINESS REPORT (UBR) APERUYEL

DOCUMENT # L99000005029 — — . FIEED

1. Entity Name

STARS & STRIPES SERVICES LL.C. ' 01 APR 21 S
SECRETARY OF STATE

Principal Place of Business Mailing Address TKELAH A SSEE-V F LBR lD A
6625 LANDINGS DRIVE 6625 LANDINGS DRIVE
#0ol #01 ) .
LAUDERHILL FL 33319 LAUDERHILL FL 33318 | I Il"l N‘ | | '
B — A ERE AL AR
Suite, Apt. #, atc. Mo uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘.P}.H_ 30 s\, 13 Lcwe, q;j-.#z 230 s, 13Mave Ar- OQHI")")S
City & State i City & State 4. FEI Numbar Applied For
For L aw Ae v (\ a Q; F‘? ror ) L q \JJ(Y C! Q?& C? APPEM Not Applicable
Zip Country Zip Country " ) $5.00 additicnal
33312 0.5. 333 192 U.5. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. : ~ : e - ] Name " - v
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 both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signaturse required when reinstating) DATE
T N sl L CFILE-NOWULFEEIS $50.00- = ~oms|—— . — o~
; Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | K2 ] ADDITIONS/CHANGES
me  * MGR O petete & e 3 Change ] Addition
Have FOUCART, ARNAUD - NAME M e s 732
sTReeT A0DRESS | BBAE~EANDINGS DRIVE-#101 STREET ADDRESS | ) 3O SVJ 13 L ﬂ ¥
erv-sze | LAUBERHILEFL-33319 cirv-§1-2 ¥T LAVDRED Mg pr, 3331
e : [T Dekte TME i O Change  [] Addition
NAME NAME
— - —
STREET ADDRESS STHEET ADDRESS 0N004 133733 ——7
CITY-5T-2P : CITY-ST-2IP ~05/10/01--01102--008
TITLE . : _ - Olpeete _ _f.mme . L - st P
NAME . N NAME
STREET ADORESS STREET ADDRESS |-
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Deletz TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | i STREET ADDRESS
criv-st-zp . L ' .| onv-st-p _
TME : ' [ Dekete TME [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TiviE O oelete TME - : O cChange [ Addition |.
NAME T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | 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 tha
limited liability company or the receler or trustee emptywered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRR BHARNAVE fV AT oufog/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phona #

Jv  B8852L00

CR2E083 (11/00)



