2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) FILED
STATE
STAR PROPERTIES, L.C. SECRETARY OF v 5vs
' | QIVISION OF CORPORAT
Principal Place of Business Mailing Address 0 ‘ HAR ‘2 PH
111 N. ORANGE AVENUE. SUITE 1200 111 N. ORANGE AVENUE. SUITE 1200

ORLANDO L 32601 ORLANDOD FL 32801

Suite, Apt. #, etc. : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number Applied For

Not Applicable
Zip ‘ Country Zip Country " . $5.00 Additiona!
. 5. Centificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. o ’ ' o - “'Name™™ ~ 7 - ’ s - s s S -

SHAMS, MAURICE Strest Address (P.O. Box Number is Not Acceptable)

111 N. ORANGE AVENUE, SUITE 1200

ORLANDO FL 32801

City ’ FL Zip Code
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.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
me | MGR O oete TILE ‘ [ Charge [ Addition
NAME SHAMS, MAURICE N R
STREET ADDRESS . STHEET ADDRESS
P 111 N. Orange Avenue, Suite 1200 CITY-ST. 2P
Orlando, FL 32801 _ ‘
TME ' - O oeete TITLE - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P e/
TMLE - ) - JDocee opgme oL 0 . [ Change [ Addilon
ot o  SONONES 1 ITEI——k

STREET ADDRESS : STREET ADDRESS 1308501 --0101 4003
emy-ST-2IP CITY-ST-2F it g o NI . 7. 2. 3, s D A
TILE 7 Delete TITLE : . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-S5T-2IP % CImy-ST-7iP
e . ox OJ Delete  * TITLE ' , (O Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 4 1 Delete TITLE [ Change ] Addition
NME T . . NAME
STREET ADDRESS STREET ADDRESS
oITy-S1- 2% ﬁ A mv-size

45 1’-' he exemption stated in Section 119.07(3){i), Flerida Statutes. | furlher certify that the information
ve the same legal effect as if madte under oath; that | am a managing member or manager of the
g report ag gaauired by Chapter 608, Florida Statutes.

11. | hereby certi 1 the informatiers
indicated his report is jrd€ aritc
limited liability compapy tr jrSsdeing

SKENAYENE REQUIRAD 2 a'ZB/O( 401/5’?1-4”[

!GNATURE AND TYPED OéJ’FIINTED NAME OF SIGNING MANAGING MEMBER, m}a{n, OR AUTHORIZED REPRESENTATIVE ii:] Daytlrne Phong #

SIGNATY

v 9.88000

CR2E083 {11/00) -



