2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000006191

STAR MANUFACTURING, LLC

Principal Place of Business

5255 N.W. 158TH ST.
MIAM! FL 33014

Mailing Address

5255 -N.W. 159TH ST.

MIAMI FL 330146217

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

DOMAR 24 AMIE: 13

SECRE VAL

TALLAHASSEE, FL

T

Y OF S's';}'["‘;i
LORIDA

TR

5O NOT WRITE IN THIS SPACE

o
¥ |Applied For

City & State City & State 4. FEI Number
Not Applicable
Zi Caunts Zi Countr .
® ouey P unity 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE 3000 ‘

MIAMI FL 33131

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

8. The abave 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 registered agent and title if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. lMANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . ‘ O betote TITLE [ thangs () Addition
mee |IACOVELLI, MARG e FOOONI2OTA8R ~—d4
STREET ADDRESS 5255 N_W_ 159TH ST STREET ADDRERS _{!4;; 1 3'}!’_"‘!}__5 Z D?B“'—Dgg
crv-sr-z | MIAMI FL ey A1-2P swwed N0 wewerT O
TITLE MGR . i [ Delete NTLE [ changs [ Acdition
HAME KRUSZEWSKI, TOM NAME
STREET ADDRESS | 5055 N.W. 159TH ST $TREEY ADDRESS
CITY-31-7IP MIAMI FL CITY-37-TiP
me | A - O ociete TITLE e " Olchange [ Adertien
NAME NAME
i STREET AODRESR - BTREET ADDRESS
CITY-3T-21P CIry-gT- P
TITLE (7 Deteta WILE [Jehangs [ Adiition
NAME NAME
SYREET ADDRESS SYREET AUDRESS
CITY-8T-20P CiTY-31- 2P
TmE [ pesate TITLE Oechangs [ addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 2 netetn e SV [denange (] Addition
NAME NAMIE
STREET ADDRERS STREET ADDRESS
Y-t 20 CITY- £1- TP

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

SIGNATURE:

[oF:

tme Phone #

A ommm

CR2E083 (9/99)



