2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

W TFI%

DOCUMENT # 00000015065 Secretary of State
STARFORD HOLDINGS, L.C 05-22-2002 90201 050 ****50.00
| Principal Piace of Business Mailing Address
B /145 MADEIRA AVE. 145 MADEIRA AVE.
SUITE 310 SUITE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e IRk
1300 TRrickell Awe.. 1200 _Rwvickell Rue.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale | City & State 4. FEINumber g "o 5 - 077 Applied For
_ ‘\'\(\"am‘ pé___ T™Miar FL 5-5—*'/9{ /;77}” Not Applicable
Z3Ip3 3 i Country 2%3 13 l Country 5. Certificate of Status Desired 0 fg.ggﬂ.:\:ed;tional '

T 77" Name and'Address of New Reglstered Agent~ T

T Soze. A Radviowez—

6. Name and Address of Current Reglstered Agent’

Eﬁ%&%%@? i S . o o ke
/,_ r“ f;-?-.-.._, . \\-". - .
CORAL GABLES FL 33134 o ‘L Sore. 19705

Zip Code

Ci
¥ 3313y

(ol Gaoles

\ - FL
8. ThW ! e pu Wﬂice of registered agent, or both, in the State of Florida.
e vl i e Zq

SIGNATURE _\_Z# ¢/ 4 6/’

nt fo
£ ra N
Sigatiure, typed or Erinteghame #f regizferad aggatangMie it appiicable (NOTE: Registered Agent signature reguirad when reinstating) DATR
R s VAL /4

4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

2 &

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM K Delete TITLE S o O change 7 Addltion | 51
NAME STARFORD FLORIDA PROPERTIES, LC NAME S SO R SR 2.
STREET ADDRESS | 145 MADEIRA AVE. STAEETADORESS |~ ot e e g
CITY-ST-2P CORAL GABLES FL 33134 Cmy-sT-zP . Tl e e - &
TILE MGRM 1 Delete TITLE ™ Crange [ Addition | &5 |
NAME STARFORD DEVELOPMENT CORP. NAME Stavford Dn.uejﬁgmm)f COJP

seeTAooRess | 145 MADEIRA AVE. sTReETADDRESS | Ry Rvickedl RuE.

om-sT-2¢ | CORAL GABLES FL 33134 SR riaens P 33134

TITLE .. - - © Cloeee - e - s e - Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2PP CTY-5T-2IP

TITLE . [T Delete TIRLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

me . [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TIME [ Detete TILE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receivepacifustee empowered to execute this report as required by Chapter 608, Florida Statutes,

A 0
SIGNATURE: SICL V2L deto bt /{/égé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




