2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VILLA DE MODE, LTD.

A08B677 -

Principal Place of Busi
rincipal usmassHHS.) Twe

C/O SFARR-PRORERFHUMANASEMENT. INC.
1826 14TH STREET. SUITE 100
SANTA MONICA CA 90404

Mailing Address /7(/9‘5‘ TN&—
C/O STARR PROPERTY MANAGEMENTNC.

" 1926 14TH STREET, SUITE 100
SANTA MONICA CA 90404-4620

.
T
P

"

FILED
J SECRETARY OF STATE
FIYISiON GF CORPORATIONS

00 MAY 25 PH 1:33

AR

2. Principal Place of Busing 5 3. Maiting Address ’ L{M

1385 Chueel, SF | 526-

Suite, Apt. #, etc. Suite, Apt. #, etc. (7 DO NOT WRITE IN THIS SPACE
! 0
City & Sjate City & State 4, FEI Number Applied For
M kE ( ' : ‘f% F H‘, Vit ek (4. 95-3459033 Not Applicable
Zip Colntry p Country " , $8.75 Additionat
: 5, Certificate of Status Desired O . :
? 105 ‘) ql)‘/ 0-./ Fae Required

6. Name and Address of Current Heglslered Agenl

7 Name and Address of New Reglstered Agent

T ——w = e %

MARKARDT, DOTTIE

pp—_— —

Name™

Street Address (P.O. Box Number is Not Acceptable)

1385 S. CHURCH STREET
APT, A-1
LAKE CITY FL 32055

City

Zip Code

FL

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

Signature, typed or printad name of registered agent and ttle if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$45,715.00

-

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

Slmre- az e nmmee o= cACENERAL-PARTNER THAT-!SA BUSINESS: ENTITY:MUST-BE:REGISTERED-AND:ACTIVEWITHTHIS:OFFICE., - - — -——- —— — ..
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NANE STARR, HAROLD H.
sTreeT anDRess | 1826 14TH ST. STE. 100 R P T T T DOESS 2 —o .
orv-si-27 | SANTA MONICA CA IR/ 27 ~-010 73011
DOCUMENT# STREET ADDRESS FEEERDs . TS #EEREEDTh
NAME
STREET ADDRESS oTv-s2P
CITV-ST-2P St
- DOCUMENT# 1 | ceomitmnr st o ot s e i =2 e Ve R R ADDRESS [T -
NANE o
STREET CITY- §T-2P
CIY-5T-2P
DOCUMENT #
NAVE STREETADDRESS
CIFY-ST-2P
OITY-5T- 2P e
DOCUMENT # AOORESS
NAME L
- : CITY-ST-2P
CTY-ST-2P 2
Do ¢
UM?” STREET ADDRESS
NAVE ,
CTY-ST-2P
CITY-ST-2P e

14. | hereby certify that the information supplied with
indicated on this report is true and accurate grd

SIGNATURE:

is fjling d

oas not gualify f
1 ?

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
av the same Iegal effect as if made under oath; that { am a General Partner of the limited partnership or

34&”/9& Bi0- ‘/;2‘57f¢

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

/ Dea/ Daytima Phone #




