2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005481 e FILER
1. Entity Name SECRETARY 0F STATE
’ T Ty sy T O
STAR MEDICAL DISTRIBUTORS, LL.C DIVI5ION OF CORPORATIONS
| 00 JAN 13 AHIC: 33
Principal Place of Business Mailing Address
1800 N, GOMMERCE PARKWAY #2 1800 N. COMMERCE PARKWAY #2
WESTON FL 33326 WESTON FL 33326-3221
2. Principal Place of Buéiness 3. Mailing Address HII|||” I|| |||‘| Ilm "“l I|“| II”I "”l ||||| m” Ilm llll’ “ll ill‘ .
e f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE E@Qﬂﬁ
City & State City & State 4, FEI Jlu r . Applied For
a?i 0 7$3 8? 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MUSSMAN' JAY D Street Address (P.O. Box Number is Not Acceptable}
5881 N.W. 151 STREET #101
MIAMI LAKES FL 33014
City FL Zip Code
8, The above named gntity @ is stggement for th rpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' ‘ "
Signaturs, thgecler printec name of rag'stered agent and bitle  applicadle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ petets TITLE {Jchange  [] Addition
naM KUSHER, ROBERT - OIS 103 TED——D
arneet Avoess | 1800 N. COMMERCE PARKWAY #2 ETREEY AUDREES -S20ii—01 aie--004
erv-see | WESTON FL 33326 CITY-8T- 1P gt I = = 2 A N
TITLE [T petetn TITLE (] changs [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81- 2P CITY-8T- 1P
TImeE - . ] patote TME .- [] changn [ Addition
NAME NAME
STREET ADDRESS 2TREET ADDRESS
CITY- 8T- 2P CITY- 37- AP
TITLE [ petete TITLE [ change [ Andition
RAME , NAME
STHEET AomESE | - - ZTREET ADURESS
CITY- ST- 2P "! Co. - EITY-ST-2IP
TITLE “ ] petetn TITLE [l change [ Atdition
NAME ! RAME
STREET ADDRESS STREET ADORESS
EITY-31- 0P CITY-€T-2IP
TITLE [ etets TITLE [] crange [ Adeition
NAME NAME
STREET ADCRESS STREET AUDRESS
CITY-31- 1P CITY- 3T- 2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(3), Florica Statutes. | further certify that the information
indicated on ihis 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 liability company or the recglyer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b LER NP Al T B ]

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ) Daytime Phane #

4Y 295000

CR2E083 (9/99)



