2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000014276

1. Entity Name

UTTLE STAR, LLC.

PRl

Principal Place of Business

280 ESTRELLITA DR.
FT MYERS BEACH FL 3331

Mailing Address

280 ESTRELLITA DR
FT MYERS BEACH FL 331

2. Principal Place of Business 3. Mailing Address

‘\ Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
2001 HAY -2 PM 6: 21

MiSION OF CORPORATIONS.

| !‘IIIIII!II\II\WINWMWNWWI|||||I|

DO NOT WRITE IN THIS SPACE

»  City & State City & State

4, FEI Number App

lied For

65-/05€6Y73

Not Applicable

 Zip | Country Zip 1 Country N ) $5.00 Additional
3 3 ?3 J 3 3 ?; [ . . §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
S WILLIAM R ESQ. .
MlTH' Q Street Address (P.O. Box Number is Not Acceptablg)
§191 COLLEGE PKWY., #300
FT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SIGNATLRE —
S U Signature, typed of printed name of ragisterad agant And title it applicable. (NCT! Registared Agent signature required when reinstating) 7 7 DaTE
{. & i)
FILE b{ jl!!! FEE Iﬁ $50.00
Make Check Pt Jable to Department of State
)
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O petste TIME (4 change [ Audition
NAME HALL, RICHARD $ NAME
streeT aooRess | 280 ESTRELLITA DR. STREET ADDRESS
orv-st-zp | FT MYERS BEACH Fi3337" CmY-5T-2P 33 93 I
TITLE 1 Delete TITLE _ . _h%clhanqg_ : [ Addition
NAME NAME SO A ST .._.:_‘|-34:v:“ -
STREET ADDRESS STREET ADDRESS =05/21 /01 0147 4"’&14 )
CTY-57-2P CITY-ST-2p" shaasC(, 00 skspS0. 00
hLE ] Deete” TITLE . CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE {7 etete L [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IF
TILE ] Defate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-21P
TmE ‘ 7 Delete TIILE [J change [ Addition
NAME . NAME
STREET ADDRESY STREET ADDRESS ; |
CITY-8T-ZIP CITY-5T-2P

e

e

3

¥

\ limited lianility company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

cat gt fn g

- SIGNATURE:

u WL,

. 11. | hereby certify that the information supplied with this filing does not qualify fi r the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am a managing member or manager of the

7 ¢3-S 820

SIGNATURE AND TYPED GR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yish:

Datt Daytime Phone #

4y 8266100

CR2E083 (11/00)



