2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000005386

1. Entity Nama
BLUE STAR USA, LL.C.
Principal Place of Business Mailing Address
PO BOX
] 33238

3. Malling Address

2314 tee cmeeT

2. Pringipal Place cf Business

2814 (FE STREET

Suite, Apt. #, elc. Suite, Apt. #, etc.

%

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90239 014 ****55.00

3639¢4

NIRRT

DO NOT WRITE IN THIS SPACE

City & Stale City & State ‘ 4, FE} Number 65'09 49441 Applied For
ADLLY #OON — FL. HOLl N IXAOON —F L Not Applicable
Zip Country Zip Couniry " . $5.00 additional
3 Z 2 O 3 2520 O g ‘4' 5. Certificate of Status Desired IZ/ Feo Requirad
) ~ 6. Name and Address ot Current Hegistered Agent 7. Name and Address of New Reglstered Agent
s - Name —— - - —— - -

GILOT, PATRICK A

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

2214 (EE <TREGET

City

| Aol

LY XrOohN

FL

Zip Code
2

2ol o

r the gurp:

s

se of changing its registered office or registered agent, or both, in the State of Florida.

D€ — 15 —0\

SIGNATURE AND TYPJD OR PRINTED NAME OF SIGNIN{I*NAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

CR2E083 (9/01)

SIGNATURE
Signaturs, type ifked name of registered ‘g‘m and titte i applicable {NOTE: Reqistered Agent signalurs reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE r-' G'f( M RChange [ Addition
v GILOT, PATRICK A N (GoT PATR(CK A
STREET ADDRESS | 7805 BAYSHORE CT., #6 STREET ADDRESS | & '.s" ¥ €€ SL?‘(C
OT-STZE 1 MIAMIFL o-stze | HBLLY ool , ~1 IR0 E O
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME T | i
STREET ADDRESS STAEET ADDRESS | i
CITY-$7-2IP CITY-ST-2IP
TILE ) [ Delete TMLE _ [ change [ Addition
NAME o - ) . NAME - - T
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-S$T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2I . CITY-ST-2IP
TITLE [T pelete TITLE [ Changg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in' Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature sheil haye the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or thgregaiver or trusteg empowerad to exggute tifis report as required by Chiapter 808, Florida Statutes.
S A: f e
SIGNATURE: JRGEAINRED B6-To -0 U L% 924424

Date Dawme Phone #

s,



