A

FILED

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

DOCUMENT # M04000002496 05-02-2005 90111 028 ****50.00

1. Entity Name

ASTAR ASB FL2, LLC

:’n’ncipal Place of Business Mailing Address 20 05 267 3

—S¥E 15601 DALLAS PARKWAY, STE. 400

ADBASON TX—T506+- ADDISON, TX 75001
m ‘/ ve. 4 2 /qmem;as
Suite. Apt. #, Suite, Apl. 4, elc
P Ti /—/ o 04182005  Chg-LLC CR2E083 (10/03)
9 2 floor
& State k W City & State 4, FE| Number Applied For
/g—r APPHEBFOR §5- /2R & 10O [ Triot Appicans
Zi Coumr Zi Caount ;
4 003@ iy M s P uniry 5. Ceniicate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
I Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Agdrass {P O Box Numbar is Not Acceplanlg)
PLANTATION, FL 33324
|
City FL 1 Zip Coue
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. o both in ihe Staie of Flarida | am famiiar win. and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped or prinied name of registered agent ¥na Lile It applicable (NOTE Registeren Ageal signatune -suuand when raingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS } CHANGES
THLE MGRM ] Delete TITLE [ Change 3 Addition
NAME ASTAR ASB HOLDINGS, LLC NAME
STREETADDRESS | 15601 DALLAS PARKWAY, STE. 400 STREET ADDRESS
CITY-ST-2IP ADDISON, TX 75001 CITY-§T-21P
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-21p
THTLE O elete TITLE [ Change {1 Acdision
HAME NAME
STREET ADDRESS |~ SiheEt ADURESS
CiTy-ST-2IP CITY-ST-2IF
IFLE [ peleie |13 [J Change [ Acaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE I Delete TIFLE [ Changz: [ Acainon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST- 2P
TITLE [ Delere TNE [JChange {1 Acubon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2iP
11. I 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 carnty that the information
indicated an this report is true and accurate and that my signature shall have the same legal elfect as if nade under oath; thal | am a managing member or manzger of the
limited liability company of theJeceiver or trustes,empowered to execute this report as reguired hapter 808, Rlorda Statules
y o bu i
SIGNATURE: Aulhareed Ry H/45bs~ 315392 4300
SIGNATURE AND TYPED 0@’10 rm,s OF SIENING -Jquc)\c MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dayime Prone «




