2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 24, 2002 8:00 am

DOLLA Secretary of Stat
' 06-24-2002 90296 024 ****50.00
PACIFIC STAR, LLC
Principal Place ¢f Business Mailing Address
30000 N HWY ONE 33000 N HWY ONE Q ,\qn}o
FT BRAGG CA 95437 FT BRAGG CA 95437 uﬁ'qj;-i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number K Applied For
94 3271022 Not Applicable
Zp Couriry & Country 5. Cortficate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FASSLER, LEONARD Street Address {P.O. Box Number is Not Acceptable)
13100 STIRLING RD
SOUTHWEST RANCHES FL 33330
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registered agant and title if applicable (NOTE: Registersd Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o
. e 2 = zMake-Check-Payableto:Department 'ok:State ~| - T T
-t T Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O pelete TIMLE [ Change ] Addtion
NAME OTTOSON, SALLY NAME
STREETADDRESS | 33000 N HWY ONE STREET ADDAESS
CITY-ST-2P Fl' BRAGG CA 95‘37 CITY-57-2IP
TITLE MGR 1 Delete e [ change  [J Addition
NAME FASSLER, LEONARD NAME
STREETADDRESS | 13100 STIRLING RD STREET ADDRESS
om-st2P | SOUTHWEST RANCHES FL 33330 omv-st-2p
TITLE [ Deete TIME O changs [ Addition
NAME , NAME
. STREETADDRESS | _ _ o L ) . .|| STREET ADDRESS | _ o
oTY-ST-zP |~ T T TS | T i e e e
TILE [ Delets TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-7IP CITY-8T-2IP
TE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information s
indicated on this report is true a|
limited liability company or th

SIGNATURE:

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

,‘: W r

=QUIRED JUME 10 20T Th/ -5

]

h :
SIGNATURE AND TYPEf OR PRINTED NAME OF SiIG-MANJGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data L‘)awms Phona #

ANSOS+ A

CR2E083 (9/01}




