2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000005481

1. Entity Name

STAR MEDICAL DISTRIBUTORS, L.L.C

/

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90039 022 ****50.00

Principal Place of Business Mailing Address

2551 SW 39TH STREET #1%0

WESTON FL 33312 —WESTON-FE-33331

2. Principal Place of Business 3. Mailing Address

7T WokTY (oAMiACE A

AT

. I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0953883 Applied For
INESTD ) )r L. 53 Not Applicable
2Zi Zi C it
P Country P 2V é ountry 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ —
MUSSMAN, JAY D Street Address (F:??gﬁx Numper is %n Accep%% '4 7
3265 MERIDIAN-PARKWAY 114 /418 N> (oIMEXLT WA,
—WESTON-FL-3333+
City Zip Code Y
/ boEi7o0 FL 3334
8. The above named entity submits this stateant for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
\ y / /
SIGNATURE . T4 A SNudsiy e al VAN 2 V4
Signature, typad or printad name of ragisted agelit and title if applicable. = (NOTE: Registered Agent slgnBWﬂ reinstating) DATE
FILE NOW!II FEE [5 $50.00
Make Check Payable to D nt of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGR O pelete TITLE O change [ Addition | S
NAME KUSHER, ROBERT NAE o
e ;4)’
STREET ADDRESS | -3256-MERIDIAN-RARKWAY-$3H+—= sweeraooness | /4 25T Ao XN 94”’75’{ C€ / ~, ’( ’é “ g
CTY-ST-2F . —WESTON-FE33331 CrTy-ST-2P bofsFers Fi 33 3 ) ﬁ
TInE B O oelete TITLE [Jchange  [3 Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
mE ) [ Detete TITLE O Changs  [J Addition
NAME — - s e - HAME  +  oo|em . el - e e iR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TNLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS — - STREET ADBRESS
GiTY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-ZIP
TITLE [ pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(}, Florida Stalutes. | further certify that the information
indicated on this report s 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 receiver or trustee e ered 10 execute this report as required by Chapter 608, Florida Statutes. :
G ang N S e S ;} ' ;’/ / - -
SIGNATURE: LORESTN), e L RS ‘.e{,,. z h //}’9 ' /) 0\, 4‘) V—g) -/é?
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAVE [ Date Daytime Phona #




