2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
:
May 22,2002 8:00 am

-
DOCUMENT # 00000001890 Ty S ry f State
1. Entity Name ecreta O
-22-2002 90269 004 ****50.00
FIVE STAR MOVERS, LLC 03
h‘
Principal Place of Business Mailing\\d}ress
il
12902 US HWY 301 §. 12902 US HWY 307 S.
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59‘3624370 Applied For
Not Applicable
i G Zi C i
Zip ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- e Name_ -~ . i T mE e e e -
BERRIEN, ROBERT L™ “—— T M-
Street Address (P.O. Box Number is Not Acceptable
1921 COCO MEADOW CIR., #207 ‘ prale)
BRANDON FL 33511 :
e
City FI;— Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. )
SIGNATURE
Signature, typed or printad name of registered agant and title il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $58.00
Make Check Payable to Department of State
ey e Due By May 1, 2002
R MANAGING MEMBERS/MANAGERS 10. ~ 77 ADDITIONS/ CHANGES .
TITLE MEM O Delate THLE O change O Addition | S
NAME BERRIEN, ROBERT L NAME =2
STREET ADDRESS | 5010 VEL ST. STREET ADDRESS §
CITY-ST-21P WIMAUMA FL 33558 CITY-ST-2IP u
TITLE MEM O belete TTLE Ochange [ Acdition | &5
NAME BERRIEN, ROBERT L JR. NAME
strecT ADDRess | 1921 COCO MEADOW CIR., #207 STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-8T-21P
TILE [T Delete TLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS L - - STREET ADDRESS - - - -
CITY-§7-2IP CiTY-87-2IP
TITLE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [F change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the informatien supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver g tiusteg,empowered 1o exscute this report as required by Chapter 608, Florida Statutes,
i RS ?/.'; o 5
- i . s | " - .u 3
SIGNATURE: RE REQIERED » 27702 Y3653 -9547
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAEySR AUTRBRIZED REPRESENTATIVE Date Daytima Phone #




