2001 .UNIFORM BUSINESS REPORT (UBR)

8
@
DOCUMENT # | 00000014329 - © FILeD ¢
1. Entity Name >
P
FIVE STAR PROPERTIES, LLC a1 MAR ~9 AH 10' 35
SECRETARY OF STAT
Principal Place of Business Mailing Address r £
g TALLAHASSEE, FLORIA
1141 SOUTH ROGERS GIRCLE. SUITE #8 1141 SOUTH ROGERS CIRCLE. SUITE #8
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address - Hll"l“ml M ||m||"| "“l "m I"IH"" m" ""IMN "I“m
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number /| Applied For
‘ Mot Applicable
= "
P Country Zp Country 5 Cemflcate of Status Desired __ g. $5 00 Addltlonal R
o mm - [ ) Jr S SRS PESTIUSE R —=—Fge'Raquir
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e e - I g LA Name
= — - e e LS NN N, ~ A e e ¢ e o i
KUKES’ PAmlCIA Street Address (P.O. Box Number is Not Acceptab% e)
1141 SOUTH ROGERS CIRCLE, SUITE #8
BOCA RATON FL 33487
: City FL | ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' '
Signature, typed or printed nama of registered agent and titly if appiicable. (NOTE: Registerad Agent signatute raquired when reinstating) : DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. . ADDITIONS f CHANGES .
TTE RESIDEMT 3 Delete TLE ' \ O Change [ Addition | &
NAME | parric A RUKRES a NAME =
STREETADDRESS | j1f [ € % oGERS —IRLE - SuiTE *E | smerrsooness — - |8
OS2 | focd RAD . B 7187 LITV-ST-2p . . 'Bl:ll:li:li"'l 3E31 EDH’_ - 2
; 70— &
E SeckETHLY ! 1 petete e U7 e 17U =1 Iidange” =41 agition | &
NAME R’UWB éR[‘rfNA' . NAME [ . *****Sq l}':' **** - e 9 ﬁdﬂ
seeTanbRess | J6 TP MADDALEA PLACE STREET ADDRESS ‘
_lomesze | DetRAY - QEACH., £ TIEe s | ST .,_-.;giﬁ
TTLE O Delete TITLE (O Change [ Addition
CNAMET - [ 7 T T ST —_— e T == e I - . e e SO R
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P :
TITLE 2 Delete TITLE , £ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ oelete TILE [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2p CITY-ST-7IP
T"i [ Detete TITLE ' [Jcnange ] Adaiiion
) NAME
STHE_ET ADDRESS STREET ADDRESS
CITY,ST-2P o CiTY-ST-21IP
11. | hereby certify that the information supplighl wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the informaticn
indicated on this repart is trus and accurgte agt that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr truftee empowered to exkcute this report as required by Chapter 608, Florida Statutes.
ey Y '
SIGNATURE: NCEA] 4 i
SIGNATURE AND TYPED OR PRINTED musuqnmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phona #



