2001 UNIFORM BUSINESS REPORT (UBR) WL /@@\

v 2682100

DOCUMENT#  L99000005481 FILED
. Entity Name
STAR MEDICAL DISTRIBUTORS, LL:C [ P L3
. 01 HAR 2
‘ oy ! ,- {EA
VA i _\;-.,, B
Principal Place of Business Mailing Address : A\_E‘f\h' k‘%S‘_ au BH\
~WESTONFE=33%26~
) IR
255/ S0 394 et | BV85 Mesdon bodusy
Suite, Apt. #, etc. SU“E Apt. #, otc. / DO NOT WRITE IN THIS SPACE
A170 4/14 -
Clgy & State . City & State . 4. FEI Number 53883 Applied For
Halh j/LJocJ FL WEs7an F L 6509 Not Applicable
le Country Zip Country . ) $5 00 Additional
3 33 _Z \ 3 33 3 / 5. Certificate of Status Desired O Foo Required 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisiared Agent .
Name -
_MUSSMAN,_JAY O TRY D0 LOUSS/ 94
Street Address (P.O. Box Number is Not Acceptable}
~—B8B-NWA5TSTREET-#101
m A 7
3245 Mecidien % Am/ #/1Y :
City Zip Code
WESTpn FL 3333/
8. The above named entny its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A\i 20 : MI\SAMﬂvJ . 7 3 Vvo-~2 /
Signature, typed or pr\nt of rsglsterad agent and titls if applicable. {NOTE: Registared Agent signature raquired when reinstating} DATE
\ FILE NOW!!! FEE IS $50.00
3 Make Check Payable to Depariment of State
f
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES .
T MGR OBERT 1 Delete e Change [ Addiion | S
NAME KUSHER, H B NAME E
st sofess | 4800-Dh-COMMERGE-PARKWAY-#2- smeet sooness | 3265 ﬂ?cm 47/) B hosay B11Y 2
orv-st-ze | WEGTON-FL-33326— oy 5T-2¢ INESTaN  FL 3333/ i
TITLE : O Delete TITLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP 7 CIRY-ST-2P
STE > [ e e S — © Ooeee §mme " 7| 77 SRS TS ] Bt -EYRdtion |
NAME NAME -3 T-:—‘l D;i 032
STREET ADDRESS _ STREET ADDRESS #*###gﬂ FEIE £ 0 Y
CiTY-$T-2IP CITY-§T-2IP .
TIMLE . ] Delete Tne ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21p ' CITy-§t-2IP
TME O Delete TITLE . '[] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIPs CITY-ST-2P
TILE (] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST.2IP CITY-§T-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 centify that the information
indicated on this report is frue 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 receiver pemasteg empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: '-:EZ;\;:JiébLf4 /EMHFA -ve-s) 95 ?'éﬁ?jé??

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




