2001 UNIFORM BUSINESS REPORT (UBR)

{D'C’)CUMENT# LO0000015065

1. Entity Nama

STARFORD HOLDINGS, LC

" 01 HAY 29 PF
Principal Place of Business Mailing Address

45 Madeiveo fenu IS5 Mgdeira Avenul SECRETARY

Anite 200 J Suite 210 THYRHL

(orol GUIOESPL-I213 (ora) GalblesPL 22 23

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

WS- DS D Not Applicable |
Zip Gouniry e Country 5. Cartfficate of Stalus Desired [ Eigg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VS Vadeivol Avenul

Suire 20
(oxal GAOVWS, BL 332\

Sanchez de. Narona , Paot -l

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

City

Zip Code

FL

SIGNATURE

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 Flarida.

Signature, typed or printed name of registarad agert and tile if applicable.

DATE

{NOTE: Heg\slered Agent signature requited when reinstating)

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

me O Dete i Rya(ford F\Oﬂido\_Pfoperﬂas,lAD Change  [ddition

NAME NAME

STREET ADDRESS STREET ADDRESS WS Madeim e Suate 20

CITY-57- 2P arvsrae  [COred (E:Ob)('f:-, L 23] 5\-[ ﬂéﬂ—l’(
Ch, Addition

me Oo [ [S{ar fore) Developnun-(afPH tw - &

STREET ADCRESS STREET ADDRESS s Madlerroo Ave e, &ur e 210

CITY-S7-2PP stz | (gl (oa0)es, FL- _35| X L ERH

TILE O Delete TITLE ' [ Change [ Addition

NAME - NAME -

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

TITLE 7 Delete THLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTy-§7-2IP oongd4 15—

TITLE 0 Delete e =U6S14.101 “%ﬁ&wﬁmﬁnddnmn

NAME NAME kb0, 00 s, 00

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TITLE ‘t ] pelete TITLE [J Change [ Additian

NAME |, NAME

STREET ADDRESS, ’ STREET ADDRESS

CITY-ST-2IP {\ CITY-5T-2IP

11. | hereby certify that the informa uppliedpythythis filing does not qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true a irate ayg that 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 rétdi r irdstptempoweredt to execute this repart as required by Chapter 608, Florida Siatutes. 3 5_

Dlo\ 27 89

/257

SIGNATURE: ’
. SIGNATURE AND TYPED OR O N.

F SIGNING MA

MEMBER,

1, OR AUTHORIZED REPRESENTATIVE -

Daytime Phone #

CR2E083 (11/00)




