2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # M02000003083

1. Entity Name

SUNSTAR HOLDINGS, LLC

Principal Place of Busingss
456 LAUREL DRIVE

Mailing Address
456 LAUREL DRIVE

FILED §
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90094 022 ****50.00

MARGATE FL 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, €lc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State  ~ - = S—=|=4-FEINumber  11-3659885 -— --- —[-~]Applied Folfmm] .
Nat Applicable

i - i e TR TS e try ="~ " —_— T T e am e . - . as J—

Zip Country Zp Country 5. Certificate of Status Desire O $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERSCHMAN, RYAN
456 LAUREL DRIVE
MARGATE FL 33063

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

City

Zip Code

FL

s this statement fol
nt.

8. The above named entity sub
the obligations of registered

SIGNATURE

hF purpose of changing its registered office or registerad agent, or both, in the State of Florida. .| am familiar with, and accept

Signature, typad or primed name ofwdgistered agent and{fle Il applicable. (NOTE: Registerad Agent signature required when reinstating) ! , DATE f
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 i
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE R O Delete E D change (7 Adcition | &
NAME KERSCHMAN, RYAN NAME g
sweeraooaess | 456 LAUREL DRIVE STREET ADDRESS o
CITY-ST-7IP MARGATE FL 33063 CITY-ST-21P 2
1 &
TITLE {1 pelete TILE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-2IP T = T - COTYSSTPT bt = ma —— T — —_ - — ;
TITLE O Delete TINE [J Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADCRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CHTY-ST-2IP
TITLE 3 celete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP _ CITY-ST-2IP
TITLE M Detete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. [ hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
curate and that my signatgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
port as reguired by Chapler 608, Florida Statutesy

indicated on this report is true and
limited liability company or the rec

ror trustee empowere::r

SIGNATURE:

td execute this

Y -4y-s930

SIGNATURE AND TYPED COR PRINTED MAME&F SIGNING MANA]

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

Lf AD /O 2
Jm ﬁL




