e

© FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M04000002490 05-02-2005 90082 041 ****50.00

1. Entity Nama

ASTAR ASB FL10, LLC

Principal Placa of Business Mailing Address ~ “
1560-BATAS PRRKIAY-SHE400— 15601 DALLAS PARKWAY STE. 400 v'? \(}\\ .
ADDISOM-F—75084 ADDISON, TX 75001 00

T P i L

l/l‘/ (T

ite, . #, .
Suite. Apt. #. etc 04182005  Chg-LLGC CR2E083 (10/03)

Suite Apl #, ﬁF’/W

City & Stater City & State 4. FE! Number - Applied Frn .
\.//)1’11 /UV APPHESROR 51 228108 [ ina oo |
i

i 1 Zi t
an/w 3 ﬁ Couniry P Country 6. Cerutcate of Stalus Dasired 0 $5.00 Addimanal
//( S Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ' Street Aoaress (P O Bo« Number 1s Mot Acceplabie)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent. or both, in the State ol Ftorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or pr‘m!ﬂd name pi regisiered agent ana lille it applicable (HOTE Hegistered Ayent signalure Iguuiran wher reingutng) DATC

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES b
e MGRM O oelete TIRE fchange [ Addition |
HAME ASTAR ASB HOLDINGS, LLC NAME !
STREET ADDRESS | 15601 DALLAS PARKWAY STE. 400 STREET ADDRESS .
CiTy-ST-21P ADDISON, TX 75001 CITY-ST-2IP
mE 1 Delese LE O change [ Aduition i
NAME NAME {
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-ST-20P
TITLE J Delete TTLE ) change ] Adunon }
NAME NAME }
STREET ADORESS STFELT ADDHLSY - :
CIY-SI1-2P Ty -S1-4iP
TILE O pelgte TTLE [J Change  [J Aot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T1-2IP
TiLE 3 petete TiiLE [ cheange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oIrY-ST-2IP !
FITLE ] Delete s [ Change [ Adonien !
NAME NAMF |
STREET ADDRESS SIACET ACURESS f
£Ty-ST-2P Qv 1.0 !

11. ! hereby cartify that the information supplied with this liling does not quality for the eaempuion stated  Secupr 119 07{3)0), Flonga Sialutes 1 urner cely inat the injurmation
indicatad on this repart is true and accurate and that my signature shali have the same lagal eflect as il ade unaer oatn, thal | am a managing member or Maragear of the
limited liability company or the receiver or tl%empowered to execulg this rep as regumirad by Chdpiel 6% Flonda Statutes

SIGNATURE: M /ﬂu :? . ///X/as’ 415~ 35/-4 3001

SIGNATUREKRD. T7Pel WE AME OPGIGNING MaNA NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dule [P p—,

i
i
\
|
|




