2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STAR-CELL, LL.C.

99000006130

FILED NE
& OF STAT
Dl‘ﬁ%%R}%T%’YCDR? GRATIONS

Principal Place of Business

780 NORTH LE JEUNE ROAD. SUITE 2
MIAMI FL 32126

Mailing Address

MIAMI FL 33126

780 NORTH LE JEUNE ROAD. SUITE 2

gl AR -5 P13 12

IUIAAR TR

ROSA M. DE LA CAMARA, ESQ.
-5201 BLUE LAGOON DRIVE, SITE 100

2. Principal Place of Business 3. Mailing Address
- el B e e o At —.,p-v—-—-——-—-—""""x—-—“—-v"-‘-'—-w‘——ﬂ- s S
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
AP&M:ID FOR Aot Applicable

Zi i Zij try

P Country P Country 5. Certificate of Status Desired ~ []  99-00 Additional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126
City F L Zip Cade
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 printed name of registerad agent and tille if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!ii FEE IS $50.60 ) T T
Make Check Payable {0 Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
ME MGRM O pelete THLE Clchange [ Addition
N GARCIA, ENRIQUE have
STREET ADDRESS 780 NOHTH LE JEUNE ROAD, SUITE 2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-§T-2P
WILE - O Delete TITLE CJchange [ Addition
NAME NAME
DO0003s3R40——5
STREET ADDRESS STREET ADDRESS, __03 790 "D 1 -1 U??“"‘DEB
CITY-§1-21P CITY-ST-ZP. ’
TITLE {1 pelete TITLE [ Change dition_
NAME NAME *
STREET ADDRESS ﬂ STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
JJme 3 pelete TITLE O crange [ Acdition
NG T T T T e e A NME o
STREET ADDRESS STREET AQDRESS =TT TR T
CITY-5T-2IP CITY-S8T-2IP
res? O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-27IP

SIGNATURE 2060

L Ty O I U

SIGNATURE:

‘f\—"

é._/iIJi

11. | hereby certify that the information supplied with this filing does not quality for the exemption 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 have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

4y 8¥Es000

—

CR2E083 (11/00)



