2001 UNIFORM BUSINESS REPORT (UBR)

11. 1 hereby certify that the information supplied with this filing does not quatify$ag the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature sha I have thtyxsame legal effect as if made under oath; that | am a managing member or manager of the
hmsted liability company or the receiver or trustee empowered to exedute this re but as required by Chapter 608, Florida Statutes.

SIGNATURE: ey HINRSSASS

SIGNATUAS aND TYPED OR PRINTED N, B0 ABREH, IZED REPRESENTATIVE Data Daytime Phone #

4v 098500 .

DOCUMENT # | .99000005654
1. Entity Name ; '
STARMARSH LLC F L E 53
Princip‘al Place of Business Mailing Address 0 I FEB 9 l
1220 NORTH MARKET STREET. STE 606 1220 NORTH MARKET STREET. STE 606 SEERETARY OF STAIE 1,,j
WILMINGTON DE 1980t ¥ WILMINGTON DE 19801 TALLAHASSEE, FLORIDA i
t
2. Principal Placa of Busingss 3. Mailing Address '
Suite, Apt. #, etc, Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
City & State ’ City & State ) 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required .
6. Name and Address of Current Registered Agent” - ™~ = ™~ C 7 7 7. Name and Address of New Reglstered Agent T !
\ Name
REGISTERED AGENTS LEGAL SERVICES, iNC. Street Address (P.O. Box Number is Not Accéptable)
941 FOURTH STREET #202 :
MIAMI BEACH FL 33139
City F L 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 printad name of registered agent and tifle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE !
FILE NOWN! FEE IS $50.00 '
Make Check Payable to Department of State |
9. MANAGING MEMBERS /f MEMBERS 10. ADDITIONS f CHANGES ‘_._
TIME MGR 1 Delete TITLE Ol change [0 adation | S
NAME JOHNSON, ROY NAME =
seer aooress | 17 QUINES CLOSE BALLASALLA STREET ADDRESS 2|
CITY-ST-2IP ISLE OF MAN CITY-ST-2IP ] l
o
TMLE- MGR (7 petete TLE . O Change (3 Addition | &5
NAME FINMAN INTERNATIONAL CORPORATION NAWE SOOON27?4s035——4 [
Sweer aooress | 16TH FL, BANK OF BOSTON STREET ADDRESS -02/21/01 *"Ul 103--017 ‘
Giry-St-2P PANAMA ciry-s1-2p #*!FM"'EI 00 sssas0, 00D )
TMme | e v ~Coeete- - f TE - - . - — [ Change [} Addition | -
 NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP | CiTY-53-21P
TLE ; O Delete TIMLE ’ ClChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP i .
TIMLE O pelete TITLE” [ Change [ Addition ]
NAME ) NAME . 1
STREEY ADDRESS ‘ STREET ADDRESS :
CITY-ST-21P _ CITY-ST-ZIP :
TILE ‘ 1 Delete TRE {Jchange [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY- 5T, 21 ' CITY-ST-2IP



