"

1

'2000 UNIFORM BUSINESS REPORT (UBR)

.-

DOCUMENT# L99000008835 ’

1. Entity Name

BRiTE STAR ASSET MANAGEMENT, LLC

T
La Y

Principal Place of Business

170 Timhdake Point
e evda Pack , FL

Mailing Address

2130 Tiavlate Punt
by Vedru Bratie FL

TALL AMA

APPROVED
AND
FILED

00 HAY 25 PHMI2: 36

SECRETARY OF STATE
SSER FLORIIA

Bill B _
3130 Tmocrake Poiar
Ponk verda Bxaiu , FL 30053

2034 32097~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&9 - 3 b | &ﬁ{g 7 Not Applicable
i Count Zi Count iti
Zip ouatry ip ountry 5. Certfficate of Status Desied ~ [] $9-00 Additional
Fee Required
--- - -___ .. _6.-Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
- erEaimes T B —_— — - e _ ez oz ;;Namé = - j——:- — — =i - —::-;__i:_ vy

Street Address (P.O. Box Number

is Nct Acceptable}

Ci Zip Code
! . v FL
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and Ll f applicable. {NOTE: Registerexi Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS, 10. ADDITIONS JCHANGES
TILE e O pelete TITLE [ Change [ Addition
NAME Bt Al Point NAME
sTheeT AooRess | A0 Tambeslauite oo STREET ADDRESS
ovestze|fone (B/0n Ban L 32082 MERm | orrsize
TITLE O Delete TITLE _ — Change [ Addition
SOOO0S28T7T 1 S0 —
NAME NAME _B-.- s e -
STREET ADDRESS STREET ADDRESS *E;‘;E'LD LEI; U E;- ___*TI:”B
CITY-5T-2P ¢ITY-ST-2iP TR, ka5, 00
R O m " 11 . — ew . .D)-Crange.. [T Addition.
e e e e e e e e e T RN T [yt o . —_—e o [
" NAME N T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
¢ OTIMLE O pelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-ST-2IP
THTLE O pelste TITLE [ change [ Acdilion
. NAME & NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-§7-2IP
TILE g [ elete TILE O change [ Addition
NAME * NAME
STREET-ADDRESS STREET ADDRESS
ciTy-4-2 CITY-§T-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 effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver o,

ered,to execute this report as required by Chapter 608, Florida Statutes.

4 /ad [po

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phona #

CR2E083 {11/99)

r
e
I



