FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) May 05, 2003 8:00 am

0013238

DOCUMENT # | 00000012166 Secretary of State
1. Entity Name 05-05-2003 90683 034 ****50.00
STARFORD FLORIDA PROPERTIES, L.C.
Principal Place of Business Mailing Address . e
1300 BRICKELL AVE 1300 BRICKELL AVE Juu b ( 6 b (
MIAMI FL 2313 . C . . MIAMI FL 33131
=P s = HROARNE G AT I
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65..1045747 . Applied For
Not Applicable
ae Country Zip Couniry 5. Certificate of Status Dasirad O g’ggqﬁ:;"onm
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
RODRIGUEZ, JOSE A __ T .\( gV S‘ﬁ—fl”f‘f}“
150 ALHAMBRA CIR lreet re: QX ber is Not Acceptatle
MIAMI FL 33134 208 Rlchll g™
Ci N ’ Zip Cod
“Tiam FL [%25%,

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccept

TT™TMi\aows o ez -~ l‘ﬁj l‘O 3

8. The above named entity sypmits this statemen

the obligations of egists
ﬂ\
AW~

SIGNATURE

CR2E083 (10/02)

Signatura, fped dar pr’hﬂd name of registered égﬂnt d title if apphicable. [NCTE: R@med Agent sigrature required whean reinstating)
¥
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM B Delete TITLE mMaR ~ Octange B2 Adoition
NAME STARFORD HOLDINGS LC NAME Fovihne Drenratoal éﬂ" r\l.)
STREETADDRESS | 1360 BRICKELL AVE STREET ADDRESS | {360 RvieKell Rue.
cmv-st-2p | piAMI FL 33131 UV-SEZP Piaed | B 333
TILE O Delee TITLE L [JChange  [X] Addition
NAME NAME L .
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
JE—— = e - O Dlete e | _ [} Change T Addition |
NAME NAME J . T
STREET ADCRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP
TITLE O Celete TMLE ’ i O change [ Addition
NAME . NAME . y L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TNLE O velete TTLE [ Change ] Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2)P CITY-§T-21P
TITLE [ Delete TITLE [ cChange [} Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygiee empowered e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XSRLIAR avos Sandm.%l |a“7103 203~ 25\-100D

SIGNATURE AND TYPED OR P\jmsn NAME OF SIGNING mn&ue usua). MANAGER, OR AUYHBRIZED REPRESENTATIVE Data Daytime Phone #




