/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
STAR MEDIA INVESTMENTS, LTD.

Principal Place of Busingss

502 WARWICK DRIVE
VENICE FL 34293

2. Principal Place of Business

Suite, Apt. #, elc.

A99000002235

Mailing Address
502 WARWICK DRIVE
VENICE FL 34293

N
@)Mailing Address

Suite, Apt. #, etc.

STATE

FiLED
-CRe A?‘f OF
s E] DRPORATIONS

DWIEiUH FC
00JUL 31 PH 1: 25

R N

DO NOT WRITE IN THIS SPACE
- N

City & State
Zip Country

SILBERSTEIN, DAVID M ESQ.

720 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Cods
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
DATE

8- Name and Address of Current Registered Agent

City & State

Zip Couniry

Name

Applied For
Not Applicable
$8.75 Additional

Fee Required

[

~7. Name and Address of New Registered-Agent — -

4. FEI Number

. %

5. Certificate of Status Desired

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

Signature, typed of printed name of registered agant and hitls f applicable.

$3,000.000.00

A GENERAL PAFlTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTERED AND ACTIVE WITH THIS OFFICE.
~ NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

9, Capital Contricutions
as Shown an record.

10. Amou-m-of Capital Conlf‘rbulions
in FLORICA to date.

(NOTE: Registared Agent signalure required whan reinstating)

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

12. , ~ GENERALPARTNERINFORMATION 1.  ADDRESS CHANGES ONLY I
DOCUMENT # STREET ADDRESS
NAME DUNN-RANKIN, DEREK
steer anoress | 502 WARWICK DRIVE CITY-ST-7P
arv-sr-ze | VENICE FL 34293 -
NI D 7 Jeeems| | cOOO0D345465- -5
STREET ADURESS
NAME DUNN-RANKIN, BETTY ~08/008/00— 'D 1':'? 1 ""D i H
" B Y O 0 _‘ ’.
steer oosess | 502 WARWICK DRIVE oy-s1 20 #RR2E. 250 BESE. o
CITY-5T-270P VENICE FL 34293
DOGUMENT # _ e — e B-STREETADDRESS-| T T T T
NAME
STREET ADDRESS CIrY-5T- 2P
CIFY-ST-71P o
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-§T-2P
oITY-ST-2P
DOCHMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS T
CITY-5T-2P
CIrY-S1-21P
DOCUMENT # 1 &
s STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -

14. | hereby certify that the information supplied with this fil
indicated on this report is true and accurate and that my
erochip execute this report ds required by Chaptep 620, Floridd Statutes

the receiver or trustee empo

g does not qualn‘y for the exempbon slated i
ignature shall have

me legal effect as if made under oath; that | am a General Partner of the limited partnership or

n Secuon 119.07(3)(1), Florida Statutes. | further certn‘y that the information

7- 240

Date

Daytma Phone #

1242000

El

CR2E003 (5/00)



