FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abpr 25.2002 8:00 am

DOCUMENT # LOO000015007 ecretary of State
. Entity Name:
ok e ok ok
STARDUSTERS WORKSHOP, L.C. / 04-25-2002 90009 047 75000
Principai Place of Businass Mailing Address
€75 INDHAN BEACH DRIVE €75 INDIAN BEACH DRIVE
SARASOTA FL 34234 SARASOTA FL 34234
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65“1065246 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O ?5'00 A.ddiiional
o¢ Required
6. Name and Address of Current Reglsterad Agent 7.. Name and Address of New Registered Agent
Name -
E;ZF&%SEJESAASHKDHWE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34234
City ' FL Zip Code

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

SIGNATURE
Signaturs, typad cor printed name of registered agent end title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR M Delete e [JChange [ Addition
NAME DIFFATTE, SUSAN K NAME
streeTaoress | 875 INDIAN BEACH DRIVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 CITY-ST-2IP
TITLE MGR B teee TITLE M&E O change B¢ Acdition
NAME BANER GREG— NAME VErTeR , osac) wal.
STREET ADDRESS | 4808 =13TH STREEFFAST STREETADDAESS | Q41 ~ G Bore o, te &
CITY-ST-2IP BRADENTON-F-34063 GITY-ST-ZIP Bradenton, €L 34105
- - - Ooeete . J mme MG _ O change  $eAddition
NAME HAME NOEL DIFFATTE
STREET ADDRESS sesaoress | 705 Ydtn Aue E-
CITY-$T-ZF LITY-5T-ZP Bradenten , 1 34208
TITLE O pelete TITLE [dcChange [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-S§T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP GITY-ST-7P
TITLE ’ [ palate TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P - . CITY-ST-2IP

1. | hereby certily that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg execute this reporl as required by Chapter 608, Florida Statutes.

MNavtirra Phono &

0040325

CR2E083 (9/01)




