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2. Registered Ageet and Office
{NOT A p.0. BOX)
NATHAN JESSOP

Return to:
SECRETARY OF STATE | 1. Maling Address: Correct in this box if neaded,
450 N 4h STREET STARLITE EMTERPRISES, L1L.C
PO BOX 83720 NATHAN JESSOP
CHUBBLICK ID 83202
REINSTATEMENT FEE
oue: $30.00

12258 N HILINE RD
CHUBBUCK ID 83202

3. New Registered Agent Signature.

4,
Manager or Member

Limited Liability Companies: Enter Names and Addresses of Managers OR Members. See Instructions.
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Waneger ] Member [ NathanS, Sgssep 7",37M/Vh;'ﬂ‘ju}i'z.‘ﬁ,?omﬁﬂo,:@ i’Sﬁ?ﬁr‘

Chity State Country Postel Code

Manager [ wember (] Vs R
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