2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000005386

BLUE STAR USA, LLC.

Principal Place of Business
1402 JFK CAUSEWAY

o9
MIAMI FL 33141

Mailing Address

PO BOX 380093
MIAMI FL 33208

2. Principal Place of Business

3. Mailing Address

FILED
01 APR 16 M & 0L

SF"".T"_P‘*' CF ST{“”;‘E
ESSEE, FLOI

g

Suite, Apt. #, etc. Suite, Apt. #, elc. Df)(NOT W%TE IN THIS SPACE
City & State City & State 4. FEI Numberm Appiied For
7 . Not Applicable
Zip Country Zip Country - . $5 00 Agditional
. B. Certificate of Status Desired ET’- Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name S .

GILOT, PATRICK A

7805 NE BAYSHORE CT.

STE #6
MIAMI FL

- . ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code ‘

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

SIGNATURE Signature, typad or printad nama of registered agent and title if applicable. (NQOTE: Registered Agent signature required when vainslaling)-:‘:: !"'l ﬂl i 'I ' I 4 I"l qql}ﬂ;r;: l “ I '::: e "'—1—
U4 200101 12501 1
FILE NOW!!! FEE IS $50.00 w0 sekeatl 00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES .
TILE ‘GRM O pelete TLE O change [T Addition | S
NAME GILOT, PATRICK A NAME =
steeT AcoRess | 7805 BAYSHORE CT., #6 STREET ADDRESS 2
crv-st-zp | MIAMI FL CITY-ST-2IP g
TILE MGRM O Gelete TITLE O change [ Addition 5
NAME TRONA, SERAFINO NAME
steer anoress | AVENIDA LUIS BATTLE BERRES 8301 STREET ADDRESS
CIFY-ST-2P CP 12600, URUGUAY CITY-ST-2IP
TITLE [ petere TmE [ Change [ Addition
NAME _ N — | JT - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TLE [ elete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal efiect as if made under oath; that | am a managing member or manager of the

indicated on this report is
is repotf/as required by Chapter 608, Florida Statutes.

limited iiability company 2

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF snmua MMMEH’MNAGER, OR AUTHORIZED REPAESENTATIVE Date

g e_xccurate and that my signature shail hgge the sat

Y=t~/ zgrwggx

Daytima Phons ¥

7N



