. ]

‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 17, 2003 8:00 am

[

DOCUMENT # 99000008835 Secretary of State
1. Ertity Name 02-17-2003 90009 015 ****50.00
BRITE STAR ASSET MANAGEMENT, LLC
Principal Place of Business Mailling Address
18 SOUTH ROSCOE BLVD 19 SOUTH ROSCOE 8LVD
PONTE VERDE BEACH FL 32082 PONTE VERDE BEACH FL 32082
e s e RN AR
Suite, Apt #, etc. Suite, Apt #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §9-3612857 Applied For
Not Applicable
£ Country ' ap Country 5. Certificate of Status Desied ~ []  99+00 Additional
Fee Required
6. Name and Address of Cerrent Registered Agent 7. Name and Address of New Registered Agent
st - - - .- = - Name - - - - - - . -
BRHT PEGGY G
19 SOUTH ROSCQE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
PONTE VERDE BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
iMake Check Payable to Florida Department of State
Due By May 1, 2003
a. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete THLE &cn ge ﬂ.ﬁddilion
NAME BNITT, BILL Chame > 3& ﬁ 3 LL. (u‘ou. Sf
STREET ADORESS | 19 SOUTH ROSCOE BLVD STREET ADDRESS _H.. 'u"ﬁ
orv-st-ze | PONTE VEDRA BEACH FL 32082 CITY-ST-20P Ne T BN!
TITLE - doelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S$1-2IP
TITLE ) . Delete .. - TLE  prcim |= ot i ms e e - - - ~LJ.Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TILE O Delete TILE (1 Change [T Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE J pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7iP CITY-ST-7IF
TITLE ‘ J Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

ped with this fill
ate and that
or trustee empoywered

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: REQUIRED 1 29-03 919-933- (242

. I hereby certify that the information sup
indicated on this report is true and a
limited iiability company or the rec

SIGNATURE AND T\’lﬁ OR PRINTED NAM%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dats Davtima Phona #

|

b

CR2E083 (10/02)




