4v  96Zel

2001 UNIFORM BUSINESS REPORT (UBR) _
DOCUMENT # 99000007775 . NN
1. Entity Namia 7 . ’
STAR TECHNOLOGIES, LLC - PiL LED IATE
SECRETARY O 0F 3
Z@_ DIVISION OF CORPORATIONS
Principal Place of Business Mading Address 7 . e U 0
2920 US HWY 19 NORTH, SUITE 325 29920 US HAY 19 NORTH, SUITE 325 OLFEB 20 PH 3
PALM HARBOR FL 34634 PALM HARBOR FL 34684
, IR IEL R
2. Principal Place of Business ‘\{ g Address K/
TN (A \Lwt\‘\g d{ A0 U\S(Leuq
Suite, Apt. #, etc. Sune , Apt, # 00 NOTWRITE IN THIS SPACE
T =S
& State : ity & Stats i 4. FE} Number _ Appilied For
(-)(K [90@ LA& ; & e“l((—\({,b?)& 36-4327405 Nol Applicable
Caunt Zip Country (l " : $5.00 Additional
%Li Lo ‘éL_\( 3 LHO % q_ U 6 5. Certificate of Status Desired O 29 Required o
6. Nam end Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
= — - S pe
ﬂdﬂﬂju¥ e, Did—\l\mm Q\) A:
Stree! Address (P.O. Box Number E.Wot Acceptable)
[Thts) Mo ol Qe
Dot NS0
City ; de
- B FL Z:ggiot‘)g—
i@r tha purpose of changing its registered office or regis!eu\.-d agent, or both, in the State of Florida
et —
,'RO\DCX"' F.dohnson L-15-0(
{NOTE. Aagistered Agent signature required when rainstaling) DATE
9. MANAGING MEMBEHSIMEMBERS 10, ADDITIONS CHANGES _
wie” T IMGR— T 0 - "1 Delete TIE - — T [rokange T [ Addition |3
NAME BIERBAUM, CARL NAME =
streer Aporess | 33920 US HWY 19 NORTH, SUITE 325 STREET ADDRESS ——— —_ P
orv-sr-ze | PALM HARBOR FL 34684 CITY-ST-2 sSO0o0Ds 1 9ang——5 |8
A ATt o
o O3 et e FERRRTD . 00 SRS e | &
STREET ADDRESS STREET ADDRESS
I EAN CIY-ST- 799
Jome . L R .- Olodee~ - B —_ ] - — .- —— —{Change - [ Addition-{—
NAME NaME :
STREET ADDRESS ... J STRELT ADDRESS IV
CITY-ST-2P i F ST P
me - - N £ pelete nne’ (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TINLE O pelete TIMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE & ) O Delete TTLE [ change [ Addition
HAME * HAME
STREEY ADDRESS STREET ADDRESS
cmy-Sze CITY-ST-2PP

1. | 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 true and accurate and that my signature sha
limited liability company or the receiver or trustee

SIGNATURE:

I have the same legal effect as if made under oath; that | am a managing member or manager of the

powered 1o execule this reporl as required by Chapter 608, Porida Statutes.

Do PV TEZZ

2/% /or

‘../
SIGNATURE AMD FYPED OR PRLNTED NKME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOIZED REPRESENTATIVE

Datg Daytima Phone #




U.S. Postal Srvice
CERTIFIED MAIL RECEIPT

{Domestic Maii Only; No Insurance Cavemge vided}

ﬁ’g Fae ’r@,‘\nul«.ql est LC T3 S;Jll. cec |
Postage | $ ’ 3 4
Centified Fee ' . C), C

Return Feceipt Fee I O/D

(Endorsernent Reguired)

Restricted Déiivery Fea
(Endorsement Required)

Total Postage & Fees $ d FI ‘-k

ipignt's

7000 0LOO 0029 5047 A031

Complete items 1, 2, and 3. Also complete

item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

D. Is delivery a¢
If YES, enter delivery address below: [N’

1. Arficle Addressed to:

T v - [9()0 Ia.Se'eType
\,WA'Q'\MM' "4/‘7{ 323c Certified Mail [ Fxnrass Mail

'_pt for Merchandise

¥

O ves

2, HHILI!: UG (WOULY IO Service 1goei)

000 ¢ oo 6021 5'04’1 FC3|
". PS Form 3811, July 1999

Domestic Return Receipt 102595-00-M-0952




