11. \ heraby certify that the information supplied with this filing does not qualify fgr the ¢ mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall havg the sal
limited liabllity company or the receiver or trustee empowered to execute thi§ repor

ied by Chapter 608, Florida Statutes.

legal effect as if made under oath; that | am a managing member or manager of the

+ 11 01335S 1355,

SIGNATURE: _

mm%ﬂﬁﬁﬁﬂﬂﬁﬁﬁMﬁMﬁﬂﬁﬁmﬁ&f_

Daytime Phone #

‘2000 UNIFORM BUSINESS REPORT (UBR) §
DOCUMENT # | 99000005654
1. Entity Ngme - e . %
STARMARSH LLC <
F'n'ncir;ai Place of Business Mailing Address
1220 NORTH MARKET STREET. STE 606 1220 NORTH MARKET STREET, STE 606
WILMINGTON DE 19801 WILMINGTON DE 18801-25%8
2. Principal Place of Business 3. Mailing Address “"”l”m "”I llm II“I "m Ilm " "'II I'MI ml”"'“m J"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE (N THIS 5PACE
City & State City & State 4. FEI Number Applied For
’\/a’ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a ?ese.geoq ‘ﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agem
- - . - - - B B .- e - *Nafra SSETY o i e — T T T
REGISTERED AGENTS LEGAL SERWCES’ INC. ’ Street Address (P.O. Bex Number is Not Acceptable)
941 FOURTH STREET #202
MIAME BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE
— - - e aoem = o FHLE-NOWIY. FEE IS 46000 0 oo ol- = - - =
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TiE MGR : 7 beketn TinE [Jthanga ] adamon | S
- JOHNSON, ROY - e INOO03IFIBO2TI——4 o
e aoowess | 17 QUINES CLOSE BALLASALLA STREE Appiess 08/01/00-—01061 -~003 2
or-sr2¢ | ISLE OF MAN Y-8t 2Ip - " u
TmE MGR (3 betets me [ comge L] Attiton | 5
NAME FINMAN INTERNATIONAL CORPORATION - Bl N
sTeeey anoeess | {6TH FL, BANK OF BOSTON STREET ADDRESS
CITY-3T- 219 PANAMA CITY-ST-2IP
e [ nelety TIE . [ change [ Acditien
| NAME NAME
 STREET ADDRESS |- ~—— ~— - -—— - STREET ADDRESE.|... .. _. . =~ R o -
R o e R e I BB £ e S — I
T ] peiota TITLE [Jchange [ Anditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 32 719 CITY-$T-2IP
e § 73 vetetn Tne - [lchange [ Adiition
mice ..\ ANE
ETREEY A [ STREET ADDRESS
eny-aT CITY- 81- TP
TITLE 1 petsta TITLE (] change  [O] Addition
NAME HAME
STREET ADORESS STREET ADGRESE
Y- 3T 2P CITY-$7-7P



