2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STARLING & ASSOCIATES, L.L.C.

DOCUMENT # L00000014343

Principal Place of Business

523 SOUTH 59TH STREET
ST. PETERSBURG FL 33707

Mailing Address

523 SOUTH S9TH STREET
§7. PETERSBURG FL 33707

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90007 040 ****50.00

BRI R

DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEINumber  RQ-3689806 Applied For
Not Applicable
- i —
Zp Country P Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
BASTIE, GARY A
Street Address (P.O. Box Number is Not Acceptable
523 SOUTH 59TH STREET ‘ prabie)
ST. PETERSBURG FL 33707
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 Fiorida. -
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGR 3 pelete TITLE . A= Change [ Addition )
NAME BASTIC, GARY v BAsSTIE, G ARY 2
STReeT ADDRESS | 523 SOUTH 59TH STREET STREET ADDRESS 2
crv-st-2¢ | ST PETERSBURG FL 33707 CITY-5T-2P &
TITLE [ Delete TITLE [J change [ Addition | O
NAME NAME ’
STREET ADDRESS |~ — = - - T 'R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P - o CITY-ST-2IP
TITLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDMESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
11. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the information
indicated on this report is true and agcurate and that my signafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recedyer,or trugtee erbp, dfp e 1S réport as required by Chapter 608, Florida Statutes.
A A JEANS O IS . .
SIGNATURE: . AR\ \/ '*@U[R‘“*G’ﬂ\ Grom e dlicin. 10311202
SIGNATURE AND TYPED QR PRI!IﬂNAME oF EIGNINH MANAGING MEMBER, MANAGER, OR AUTH&&IZED REPRESENTATIVE Date Daytima Phona #




