2001 UNIFORM BUSINESS REPORT (UBR)

FILED

e

DOCUMENT #  LO0O0O00014343 o OLAPR23 PM 2: 44
1. Entity Name PR
STARLING & ASSOCIATES, LL.C. COLCRETARY OF STATE
Al
IALLAHASSEL, FLORIDA
Principal Place of Business Mailing Address i
523 SOUTH 59TH STREET 523 SOUTH S9TH STREET
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707
S SE— G AR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
SGj - 3(9 8&8 .c’ 6 .| Not Applicable
Zip Country Zp Country ) 5, Certificate of Status Desired [0 ?gse'ggqtﬁ?:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

"

BASTIE, GARY A
523 SOUTH 59TH STREET
ST. PETERSBURG FL 33707

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE : -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaiure required when reinstating} DATE
FILE NOW!!! FEE sso 'eo
Make Check Payable to Depaun nent-of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TmLE I =[] Delete - ame - - AN LG, i [ Change. . B9 Addition | S -
NAME NAME 6;4\7 Roshe. =
STREET ADDRESS STREETADDAESS | 5 2.3 So - b~ S Jree g
CITY-ST-2IP orv-stzr |, Pellc v:;__ﬂui:’?g}ga? P o
e Do f e ; S 05/04/01 01T PR g Aot | 57
NAME NAME T T T

. ] ERRRRS0. :
STREET ADDRESS STREET ADDRESS | . . kS0, 00 50 0o
CITY-§T-2IP CITY-§T-2IF
TLE ~ o - - - O Deléts e - -t - T [ Chiadge” - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ~4 . CITY-ST-2IP
TLE N 3 petete TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
TE [ petete me [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-21P .
TITLE O oelete TLE change [ AddiliuT’
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~— o mm— - — - CITY-ST-2P
11. | hereby cerify that the i ation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ig
limited liability company,

SIGNATURE: / /4

rye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

FEEARN AT B

3}24)0: 7313427

BIGMW‘E AND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytire Phona #



