: FILED 2
2003 FOR PROFIT CORPORATION . 3
. UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8 :00 am ;
DOCUMENT # M43871 ecretary of State
1. Entity Name 04-28-2003 91311 020 ***150.00
LODESTAR NEW ORLEANS, INC.
Principal Place of Business Mailing Address ) ——m e v .
100 REGENCY FOREST DR 100 REGENCY FOREST DR
STE 100 STE 100 .
CARY NC 27511 CARY NG 27511 i
£ z NIRRT RAUTR AR AT
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, efc. IE(CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2752437 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8‘75 A_ddi!ional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - — I ] I YT B TE e e s e & ma e EE
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE )
Signature, typed t?r ?rimed nama of ragistered agent a‘nd tittes if applicable (NOTE: Registered Agant signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ! L
Ater May 5,2003 Fae wil b S550.00 e inra o $5,00 ey oe
Make Check Payable to Florida Department of State '
10. . . - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . ’
TIMLE D O Delete TME v [ Change [ Addiion __8_
NAME BUTZ, TMOTHY G NAME Gabriela. Gonzotez =)
sweer anoress | 100 REGENCY FOREST DR STE 100 STREET ADDRESS OO Regen forest DE 3
cmy-st-ze | CARY NC 27511 CITY-ST-2IP Cory, NE 275 7 %
TITLE P O pelete TITLE 4 =~ @/Change [[] Addition | =
hoood ©
NAME PRESTWOOD, THOMAS A NAME Thomes A. Preshwco ) .
stheeT AooREss | 100 REGENCY FOREST DR STE 100 streeTADress | SO A, MachrHaur BLVD, Suite 10O
omv-si-2p | CARY NC 27511 ov-stzP | Deyimg, TX 19038 .
THLE | EVP el e s e _.__ e _ [ 4. Teers .. _ _ . [l change [ Addltion
NAME TOMIC, DAVID P NAME Jawmes S. Telman
sthert sooness | 100 REGENCY FOREST DR STE 100 SHEN0ES | 760 Regency Foreat D
CITY-ST-2P CARY NC 27511 CITY-8T-2P Oor v ,UNE& 27851
TITLE VP ™ Delste TITLE J OJChenge  [J Addition
NAME BYRNE, RICHARD J NAME
steeT ancress | 100 REGENCY FOREST DR STE 100 STREET ADDRESS
CITY-ST-2P CARY NC 27511 CITY-5T-2IP
TITLE VP (W Telete TLE [l change [ Additicn
NAME HUNT, DANIEL HAME
sTReer ADDRESS | 100 REGENCY FOREST DR STE 100 STREET ADDRESS
CITY-ST-2IP CARY NC 27511 CITY-ST-2IP
TITLE S O Delete TITLE [JcChange [ Adgition
NAME LYNCH, JOHN H NAME
streeT a00Ress | 300 REGENCY FOREST DR STE 100 STREET ADDRESS
CITY-$T-2IP CARY _NC 27511 CITY-ST-2IP
12. | hereby certify thaj the informaticn supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed. or on an attachment with an address, with ali other like ermpowered.
) 150 T : i -
SIGNATURE: ___ SIGNAZ AR FAANRED [Tames S. Rlman fi/7-03  AUT-468-01A
SIGNATURE A:}wﬂ’yon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




