2000 UNIFORM BUSINESS REPOFE(—UBR) R .
DOCUMENT # 199000007466  eneD

1. Entity™Name
STAR'SOLUTIONS, LL.C.
, | 00 APR IO KM 920

AT

4v  €051000

Principal Place of Business o : Mailing Address SEC E E T‘:‘ {\ \T; (' FE_S T .&TE
874 BEACON STREET. NIW. 674 BEACON STREET. N, TALLAHASSEE, FLORIDA

PALM BAY FL 32007 ' PALM BAY FL 32907-7887

ISR,

2. Principal Place of Business - 3. Mailing Address

Suie, Apt. #, etc. § Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) 7 Apptied For
5‘7 — 36 07 9\9 Not Applicable
Zip Country Zip Coauntry " v $5.00 Additional
' 5. Certificate of Status Desired Ij/ Fee Required
6. Name and Address of Current Registered Agent. - - - - —. ~ -7T..Name and Address of New Registered Agent”
Name
ANDERSON, J. PATRICK Street Address (PO. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD
STE 505
MELBOURNE FL 32901 . City FL Zin 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, typad or printed nama of registered agent and title if applicabla. {NQTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!!L FEE IS $50.00
Make Check Payable to Department of State
9 . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES N
me C.E.0- v MMGEKM  Ooeaw e O chenge (] Agemtion | 33
NAME Yheodene L. Q‘Q?—am% NANE %
sweer aponess | €79 Pheacon st AW STREET AODRESS @
CITY-8T- 1P @ M. A ._E)ﬂ — CITY-81-27IP ul
? ¢ N i f‘?\t?tohq O change (] Additton %
TITLE N Y Delete e - e it
nAvE MAReio, 5. Fi> O name ?DDDU;?;? 1350 ¢ ——o
Y N “H | e
smeeramzess | 2N Beacead L2 STREET ADDRESS _ ~4/24 400--01020 91:-_
omenr | TVaAm RBay FL 35907 ] evstie | T 0 sekekaD 00 et 00 _ L .
| TmE - v ’ ) [ petets TITLE : ] change - [ Addition
NAME NAME
' STREET ADDRESS STREET ADBRESS
CITY-$T-21P CITY-3T-TIP
TITLE [ petets TRE DClchangs [ Additien
NAME NAME
i STREET ADBRESS STREET ADDRESS
CITY-37-20P CITY-S¥-T1P
TITLE ] petste TITLE [T Changs [ Addttion
NAME . . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-TIP ] ' CITY-ST-TIP
TmE ' ] petste TME C)changs  [] Aadion
NAUE NAME
3T ADDRESS ' STREET ADDRESS
oird-s1-p Y- 31-7P dC,L
| hereby cerlify 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 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 liabiiity company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
T b ; At~
. ST = ol c /i =) 2
SIGNATURE: R BIART PR BBED fa§lass0 ero-has
. . 5D OR PRINTED NAME OF SIGNING MA#ING MEMEER OR MANAGER | Date Daytims Phone #




