<262 UNIFORM BUSINESS REPORT (UBR)

FILED 3

1. Entity Name

DOCUMENT # | 0000001216
STARFORD FLORIDA PROPERTIES, L.C.

et Y

May 22, 2002 8:00 amé?
Secretary of State

05-22-2002 90202 037 ****50.00

Principai Place of Business

145 MADEIRA AVENUE. SUITE 310
GORAL GABLES FL 33134

Mailing Address

145 MADEIRA AVENUE. SUITE 310
CORAL GABLES FL 33134

965564

3. Mailing Address

200 Rvickell RuE .

2. Principal Place of Business

1200 RBuickell Ave.

M REAR I

It

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'1045747 Applied For
[ VMigrmi - TNigry - Not Applicable
i Zj c iti
Zp Country i ountry 5. Centficate of Status Desied ~ []  $9-00 Acditional
A33A] 2313A] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name — .
Dose. N. Bedviave 7
SANCHEZ DE VARONA. RAUL J Street Address (P.O. Box Number s Not Adcebtable)
145 MADEIRA AVENUE, SUITE 310 (80 Alrcmioery Cowvel o
CORAL GABLES FL 33134 .
Suite. 1370
City Zip Code
o / Coval Gables FL | &%
8. The abova named entity sutfits hi :a{tw')wﬁe pmd office or registered agent, o both, in the State of Florida./
SIGNA o /47 /- f// Pp O
ety /,' e itles i icable. (NOTE: Registerad Agent signatura required when reinstating) V4 / / DATE
e
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHSIMANAGERSi 10. AGDITIONS / CHANGES =
JTMLE MGRM P oelete TILE MG AT o (7 Change T Acdilion | 5
HavE BARBUGALLO, MIGUEL ANGEL KA Shavfevd Holdmgs L - >
STREET ADDRESS | 145 MADEIRA AVENUE, SUITE 310 steeT ao0Ress | 1300 Rvickiell RGR - - 8
Ciry-S1-2IP CORAL GABLES FL 33134 arestZP e B 3313 § I‘::“J
TITLE MGRM & petete TITLE . : e Change [ Addition | G
NAME DEFORTUNA, EDGARDOQ NAME , ‘
STREET ADDRESS | 145 MADEIRA AVENUE, SUITE 310 STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ Deiete THTLE [J Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O Delete TILE [Jchange [ Addition
| NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE 7 oelete TITLE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes gmpowered 1o execute this report as required by Chapter 608, Florida Stalutes.
() /-——-—_._,_
‘ g.L I st 20 J_/ /
N LS
SIGNATURE: ____ S/ =2 bacly Lofoetnr Y62
SHGNATURE AND TYPED OR PRINTED NAME QF S‘QNING MANAGING MED‘BEH. HANAGB‘. OR AUTHORIZED ﬁEPRESENTAﬂVE // Dal// Daytima Phone #




