FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT # | 99000008835 ecretary of State

1. Entity Name
_09- 8 e 2 ok
BRITE STAR ASSET MANAGEMENT, LLC 04-09-2002 30047 004 *30.00
Principal Place of Business Mailing Address
19 SOUTH ROSCOE BLVD 19 SOUTH ROSCOE BLVD s . QL' ;_; {
PONTE VERDE BEACH FL 32082 PONTE VERDE BEACH FL 32082 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3612857 Not Applicable
Zip- e eCouny Zp - |+ Country 5. Certificate of Status Desired (] E;S.OO Additional -
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N.
BRITT, BILLY B " Peaay . Beitl”
' Street A sﬁg Bhx i Not Acceptal

PONTE VERDE BEACH FL 32082
Cit : _\_ J Zip Cgde
Povle | edrA Bt_’.ﬂ@ FL | "3%e%a0. |
8. The above name 'ty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerica.
SIGNATURE 3 -H0-04
{NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deleta THLE Ol change [ Addition
NAME BN|'|"|‘, BILL NAME
STREET ADDRESS | 49 SOUTH ROSCOE BLVD STREET ADDRESS
giry-St-2p PONTE VEDRA BEACH FL 32082 crr-1-2p
TILE O oelete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : : T - -f cmv-s1-zp
TITLE [ pelete TITLE - ) [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE [ pelete TALE O Change [ Addition
NAME NAME :
STREET ADDRESS | - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-721P

ign supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information *
d accurate gad that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to exgcute this report as required by Chapter €08, Florida Statutes.

11. | hereby certify that the inform:
indicated on thig report is tr
limited liability company or,

SIGNATURE: RE REQUIRED @13 933-6242

SIGNATURE AND yﬁ CR PI}I ME OF 1 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



