APPROVED
2000 UNIFORM BUSINESS REPORT {(UBR) AND

FILED
DOCUMENT # 99000005927
1. Entity Name DU H\é 25 FH ? 50

STARLINE GRAPHICS, L.L.C. R
~ RV IE AL AT STATE
- C_, Lf ]th[}l -
,HHRQE[ FLO i iD
Principal Piace of Business Mailing Address
2101 GORPORATE BLVD.. NW 2101 GORPORATE BLVD.. NW
STE 325 STE 325
BOCA RATON FL 33431 ) BOCA RATON FL 334317318 -
2. Principal Place of Business 3. Mailing Address Hll"m ||| ""I Ilm Ilmllm I|"| "l" "’II I“'I IIMI""H"‘ ’Il‘
Suite, Apt. #, eic. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
- \/ﬁlot Applicable

i i C
Zp Country Zip ountry 5. Certificate of Status Desired O g:z (F]lgq Iﬁi&‘ﬂtlonal
6. Naﬁte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] ) i | Name — -
STEVEN SE-HLE’ PA Sireet Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., NW .
STE 325
BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaiure, typed or printed name of registered agent and tile if applicable. {NOTE. Registered Agent signatura tequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGREM . [ peleta TLE [Jchangs  [] Acdition
e | UANGELUDDECKE, ALEK e A0 22 34344 ——0)
sreey aooaest | 2101 CORPORATE BLVD., STE 325 STREET ADURESS NS A2 AN-=01015—-013
emv-st-2r | BOCA RATON FL Gry- v-2Ip sdedd] T wwsaesT0 0
TILE . ] petets TITLE [ changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 31- 1P . CITY-$T-2IP° o
TILE 1 petets TITLE O crmm 0 mmnn
NAME. . - | ~ s e a v e i e mem= o o e~ B mamE - = e o - =T
STREET ADDRESS : STREEY ADDRESS
CITY-3T-7IP CITY- ST-2IP
TITLE 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-8T-21P
THLE ] petets TITLE {Jchange [ Additien
NARE RAME
STREET ADDRESS ) STREET ADDRESS
CIY- §1- 2P CITY-2T-7IP
TITLE ] pelem TITLE O change [ ] Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ' CITY-$T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repart is true and accuratgsand that my 5|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

tlimited liability company or the receiver orAfusies em eport as required by Chapter 608, Florida Statutes.
SIGNATURE: ___/. Z GEQUIRED T2 7 2

SD OP,EHINTED NAME.Q{ SOSYN%ANAGINGJMBE OR MANAGER I paw Daytime Phone #

f R |

| U N N

Ar

CR2E083 (9/99)



