2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOLLSTAR HOLDINGS LLC

M98000000698

g o)

4 i.«iM.' i3

iif g,
a1

Principal Place of Business

Mailing Address

Htaelat

FILED
0T JW 18 iz |

4343 VON KARMAN AVE. 4343 VON KARMAN AVE, SEC o
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660 TALLAE[?iRY OF STAT
. . B +
2. Principal Place of Buginess 3. Mailing Address ” | || llm Ilm "’” "m "m "m ""I Iml llm ’I"III'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
City & State City & State 4. FEI Number Applied For
33'081 1071 ! Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desied ()  $9-00 Additional
Fee Required
o[ S o ~n=mi— 2 Name and Address of Current Registered Agent==""==S""F"=" }— == === 7 " Nama and ‘Address of New Hagisiered Agent T
Name
NATIONSCORP REGISTERED AGENTS’ INC. Street Address (P.O. Box Numnber is Not Acceptable)
526 EAST PARK AVENUE .
TALLAHASSEE FL 32301
City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ..
Signature, typed or printed name of registered agant and itls if applicabie. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TTLE MGRM [ Delste TME i [J Change  [J Adition
NAME KOLL NORTHSTAR GOLF PARTNERS LLC NAME SO000044 2 7R ——1
STREET ADDRESS | 4343 VON KARMAN AVENUE - STREET ADDRESS ~06/22/01--01033--003
onv-st-z> | NEWPORT BEACH CA 92660 cmY-sT-2P EFEFHT(] bk
TITLE ] Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE = I Delets “TLE = S [ Chiange [T Auidition™
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP s
TITLE O3 oelete TIE ' O changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2p CITY-ST-2IP
TLE [ petete TITLE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY S1-2IP GITY-ST-ZIP
HE . O Detete TITLE O Change [ Addition
ShiE NAME
STREET ADDRESS STHEET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
1. | 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 centify that the information
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the.sgceiver or frustee e Pwered to exacute this report as required by Chapter 608, Florida Statutes.
Sl A couiz i oo
SIGNATURE: DALY TSR R Avthorized Smatorq 2oy _Z12-39-3
SIGNATURE AND TYPENOR PRINTEDYIAMB OF SENNG MANAGING MEUMBER MAMACER (B 2 Mool BEORECE N TATIVE P~ ——————

E

CR2E083 (11/00)



