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

DOCUMENT # 102000003179 ¢ ecretary of State

1. Entity Name 04-28-2003 91001 042 ****50.00

BROADSTAR SOUTH, LLC

2. Principal Place of Business 3. Mailing Address
[3qooﬁ&\wtnk|e A-’ Dame
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State _ Citv & State 4. FEI Number Applied For
emyrele i, R 7¢ - 30l Fab) Not Applicahle
Zip Counir Zip Country " . $5_00 Additional
3 3 7 y "i‘ 5, Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

City FL Zip Code

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

SIGNATURE

Signaturg, typed or printed name ol registered agent and title if DATE

A i MANAGING MEMBERS / MANAGERS
TITLE Memba,

NAME Dou..s\ll-s _ R

STREE ADDRESS $3 Foy Meadsw o,

CITY-§T-2IP et rulle NI o©8es!
TLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE
NAME
STREET ADDRESS
CIY-S1-79 ————— e - ——— ~ -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

b nne

NAME

STREET ADDRESS
GITY-ST-2IP

11. | 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of \he
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /3L¢( /19 fo3 727- IGy¢-20ftL

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

StresrAutEss (PO BoX Numter fs-NotAcceptatie)



