2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2003 8:00 am

DOCUMENT # M01000000696

1. Entity Name

PACIFIC STAR, LLC

Principal Place of Business

33000 N HWY ONE
FT BRAGG CA 95437

Mailing Address

33000 N HWY ONE
FT BRAGG CA 95437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

N

[J CHECK HERE iF MAKING CHANGES

ecretary of State

04-16-2003 90029 011 ****50.00

L

City & State City & State 4. FEl Number 94_3271022 Applied For
= Not Applicable
P Country P Country 5. Certificate of Status Desired O ?E‘z'gg‘ L‘:\ig:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ _— - — Name —_—

FASSLER, LEONARD

13100 STIRUNG RD Street Address (P.O. Box Number is Not Acceptable)

SOUTHWEST RANCHES FL 33330

Zip Code

City FL

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. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Fiorida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
" THLE MGR 1 Delete TITLE [Jchange  [7] Acdition
NAME OTTOSON, SALLY NAME :
STREET ADDRESS | 33000 N HWY ONE STREET ADDRESS
CITY-ST-2IP FT BRAGG CA 05437 CITY-51-2IP
TRLE MGR . [ Delete TITLE [ change [ Addition
HAME FASSLER, LEONARD NAME
STREET ADDRESS 13100 SnRUNG RD STREET ADDRESS
omST2° | SOUTHWEST RANCHES FL 33330 G126 -
e [ Delete TITLE [J Change  [J Adcition
. NAME — cmre aeoe =[] NeME . s - . e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CirY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Dalate TITEE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

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

limited liability company or the receiver or trustes empowared 1o exaculy

SIGNATURE:

SIGNATURE A

this report as required by Chapter 608, Florida Statutes.

Daytime Phona #

CR2E083 (10/02)



