' 2001 UNIFORM BUSINESS REPORT (UBR)

. 0002473

| 1. entity Name ngoooo
STAR SOLUTIONS, LL.C. FILED
01 SEP -4 PMIZ2 (7
Principal Piace of Business Mailing Address
§74 BEACOM STREET, NW. 874 BEACON STREET. NW. SECRETARY OF STATE
PALM BAY FL 32907 PALM BAY FL 32907 TALLARASSEE, FLORIDA
N
2. PnnCipal Place 0( BUSiness 3- Ma"lng Address l‘ll”'“ I‘I |I | | Il” || Il || II II | ||||| ||"| Inl ‘lll
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Stats C»l;t&Slate 7 T 7| T4TFEI Number 360 e _ | Applied For
59-3607297 Not Applicable | =™
e Country e Courlry 5. Certificate of Status Desired O $5.00 ﬁ:dditional
Fee Required
6. Name and Address of Current I Agent 7. Name and Address of New Regl: d Agent
Nam .
ANDERSON, J. PATRICK cd_ Crenmenny
ey Street Address {P.O. Box Number ig Not Acceptable)
930 S. HARBOR CITY BLVD
STE 505 '8
MELBOURNE FL 32901 C:f  Becon Shrect. NI&IL.U' .
Pala &o— Lr l 32961
8. The above named, submits this statement for the purpose of charging its registered office or registered agen{ or-both, in the State of Florida.
Yasg/el
SIGNATURE
ibfandre. \yped or printed name of registerad agent and tlls if applicable. NOTE: Reglstered Agent signature required when reinatating) DATE
{ LI ==y —
FILE NOW!!! FEE IS $50.00 —03/13/01--01013--003
Make Check Payable to Department of State *eeeS0_ 00 *****50\00
Due By September 26, 2001 ' ' ;
i
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
T MGRM [ Detets TITLE [ Change [ Addition g
NAME CREAMEAN, THEODORE L NAME -
STREET ADDRESS 874 BEACON ST NE STREET ADDRESS ]
CITY-ST-2P PALM BAY FL 32007 CITY-ST-21P g
TME MGRM [ elete TITLE Olchange [ Addiien | G
e NME—. | HAYS,MARCIAS.—- .. . . .. . o e —_— e - -
STREEFADDRESS | 874 BEACON ST NE STREET ADDRESS B T T T s e e e -
CITY-51-2P PALM BAY FL 32907 CITY-ST-2P
[ [ e ) ] Delete TME [Jchange [ Addition A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP. CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME —'_’/ NAME
STREET ADDRESS . STREET ADDRAESS
w TV -ST8 CITY-ST-21P |
ime ™ ] 1 Delete TILE [ Change [ Adoition |
x| NAME NAME 1
0| smeEr aDoRESS . STREET ADDRESS ’
L:I:) CITY-ST-ZiP CrTY-Sr1-21P .
A4 e 1 Delete TILE [ Change [T Addition
% NAME NAME ,
| STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST1-2IP
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 on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company,qf thg,receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
FAnFS L AT R o LY Lt
SIGNATURE:\Al [/WIGEEATERE REQINRED 5’/'/"-3/0/ 1-917-55%0
s1GNATURE ARNAYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUTE o TATIVE Date Daylima Phone #




