: ‘ﬂodlUNIFORM BUSINESS REPORT (UBR) |
DOCUMENT #  M98000000698 FILED A %_

1. Entity Name

KOLLSTAR HOLDINGS LLC |
00 MAR 27 PH 3: 29

[l £33 Lt

Principal Place of Business Mailing Address ob e 1A ‘t ‘T; FJI 3 EATE
4343 VON KARMAN AVE. 4343 VON KARMAN AVE. TALLAHASSEE FLORIBA
NEWPORT BEACH CA 92660 NEWPORT BEACGH GA 92660-2005
2. Principal Place of Business 3. Malling Address H"m" ”I ‘" ”Im "m Ilm "m "m “m""l Il”' m" m“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
330811071 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $5.00 aqditional
’ Fee Required
6. Name and Address of Current Raglstered Agent 7" —— T—7.”Name and Address of New Registered -Agent
’ Narme
NATIONSCORP REGISTERED AGENTS' INC. Street Address (RO, Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,

SIGNATURE

CR2F08% (9/09)

Signature, typed or printec name af registered agent and tite il applicable, (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable 1o Department of State
9. : MANAGING MEMBERS/ MEMBERS 10. 7 - ADDITIONS/CHANGES
TITLE MGRM ) O peete TIME _ o ] change [ Additton
mese = | KOLL-NORTHSTAR GOLF-PARTNERS LLG-— —— -] ot DALMY SIS ) =1
sTReET anoReRe | 4243 YON KARMAN AVENUE . STREEY ADRESS —14 /4 2NN -0 3012
arv-s-r | NEWPORT BEACH CA 92660 CIFY-31-719 wRkRetl 0 skt 0
THE [ Deteta mE . [l changs  [] Adiition
NAME NAME
STREET ADDREES STREET AODAERS
CITY-ST-2P CETY-ST- 2P
TITLE ] pelets Tme [Jchangs [ Additicn
NAME NAME ‘
STREET ADDRESS $TEEEY ADDRESS
ciy-gr- 1P CITY-ST-1iP
g ] pesetn e ) chanps ] Asditien
NAME NAME
STREET ADDRESY STREET ADDRESS
ur-s-Ie | CITY-ST- P
TILE ' [ petem TITLE [cvangs (] Addiion
NAME S WANE
SYREET ADDRESS | A . ‘ STAEEY ADDRESS i
CiTY-21-TF CITY- 1. 218 -
TITLE [ Detets M . [Jcoange  [J Addrtion
NAME NARE
STHEES ATDRESS BTREEY ADDRERE
CITY-$1-TIP CHTY-$T-ZIP

1.1 hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report ig true and accurate ang that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trus| )‘ e empowered 1o execute this report as required by Chapter 608, Florida Statutes.

171 R [WILLIAM S. HOFFENBERG a} (5 /ya
IGE-ERESIDENT S !

Date 1

SIGNATURE:

AGING MEMBER DR MANA Daytime Phone #

; 1 ¥



