LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UER) Apr 28, 2003 8:00 am

DOCUMENT # 102000003178 ecretary of State

1. Enlity Name 04-28-2003 91001 043 ***%50.00

PRISTAR LLC

2 Principal Place of Business 3. Mailing Address
[Ause fhawiable Aue =0 e
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
mhnel L T4 - 30L52TF | [Net Appiicasio
Zip Country Zip Country " ‘ $5.00 additional
\ il f D 9| -
FL s 331 (J 5. Certificate of Stalus Desire: O Fee Required

7. Name and Address of Current Reglstered Agent

Name

LavVern RDancee

Streei"ATdress (PO -BoxNumber:is:Not-Acde: )t e
I 3vyeo rYusakle Ao

City Zip Code
éommon,_ FL[ F377 L

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable DATE

9. MANAGING MEMBERS / MANAGERS
mEe MEn BEL

NAWE Doualas Ben

STREET ADDRESS 53 Fay M tadow O,

CITY-ST-21P ‘S_f_'c.ﬁtr uLﬂeﬁN' T cRo§!

TITLE

NAME

STREET ADDRESS
CiTY-81-7IP

TITLE
NAME
STREET ADDRESS
CITY-§T-2IP P, i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADGRESS
CITY-ST-ZIP

11. | hereby certily 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 accuraie and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [ju( “+/y7/03 727- 394 ol

SIGNATURE AND TYPED OR PRINTHY NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083B (12/02)



