2001 UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # L00000015007

1. Entity Name

STARDUSTERS WORKSHOP, L.C.

Principai Place of Business

875 Indian B‘each Drive
Sarasota, Florida 34234

Mailing Address

875 Indian Beach Drive
Sarasota, Florida 34234

FILED

01 MAR -8 PH L: 09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address
875 Indian Beach Drive Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
Sarasota, Florida , 6521065046~ .- Not Appiicable
Zi . Couniry ap Country 5. Certificate of Status Desired O $5'00 Additional
34234 USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Susan K. Diffatte
875 Indian Beach Drive
Sarasota, Florida 34234

————— e — .~ —— |=Name ~ e

— e =T Ema

Sireet Address (F.0O. Box Number is Not Acceptable)

City

F L Zip Code

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

|

CR2EQ83 (11/00)

SIGNATURE .
Signature, Typed or printed name of registered agent and litle if appticable. (NOTE: Registered Aganl signature required when reinstaling) DATE
. ~FILE NOWIlI_FEE IS $50. 00 _
Make Check Payable to Department f State -
9. MANAGING MEMBERS/MEMBEHS 1 1o. " ADDITIONS/CHANGES
TimE Manager O etete TimE [ Change [ Addition
NAME g NAME
usan K. Diffatte
SRFTAORESS | 875 Tpdian Beach Drive STREET ABDRESS. 00 EI!J.E?” .?‘i % 1'."_—'! ]D.‘Ial I UED —a
CIFY-S1-2P Sarasota, Florida 34234 oiTy-ST-2P” -
TiTLE Manager D) Delste e . hEnge = tion
HAME Gregory Baker NAME
smecTaporess | 4803 15th Street East STREET ADDRESS
~emv-stz2p .| Bradenton, Florida 34203 CITY-SI-2IP
e 1 Delete TITLE ) [J Change ] Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 5 gelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ celete TITLE (3 Change [ Aadition
NANE HAME
STREET ADDRESS - P STREET ADDRESS
CITY-ST-2IP CITY-ST-2p ' — e -
TILE ' [ Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21IP

"@IGNATURE

)&w %’« GRERY BAKER

3z f2eo

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report ag required by Chapter 808, Florida Statutes.

941-355-9359

SIGNATURE AND TYPED OR Pi}u,

TED NAME OF SIGNING MANAGING MEMBER, MAI;AGER, OR AUTHORIZED REPRESENTATIVE

¥
Date

Daytime Phone #

i/



