2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

1. Enity Nams LOAQOBO0155 ecretary of State
ok e ok ok
STAR ISLAND LIMO AND TRANSPORTATION, L.L.C. 04-16-2002 50067 003 ****50.00
Principal Place of Business Mailing Address.‘
2600 N. POINGIANA BLVD. 2800 NNPOINGIANA BLVD.
KISSIMMEE FL 34746 KISSIMMEE, FL 34746
Suite, Apt. #, eic. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO RBox 470127
City & State City & Staje 4. FEI Number Applied For
d&‘@. M“" 0 !J FL— Not Applicable
Zp Country Zip Country " . $5.00 Acditional
3 %7?‘ 7'0,11 U S '4 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
= . - Name - - =T . -
BUONCERVELLO' SONNY Street Address (P.O. Box Number is Not Acceptable)
2800 N. POINCIANA BLVD.
KISSIMMEE Fl. 34746
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR [ elete TITLE [ Change ] Addition
NAME BUONCERVELLO, SONNY NAME
STREFT ADDRESS P.0. BOX 470127 STREET ADDRESS
CTvStZP | CELEBRATION FL 34747-0127 ci-sr-2p
TITLE [T Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TMLE (7 Dakets TILE [JChange [ Additien
NAME : - NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TIILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TITLE v O oekete TITLE (] Change [T Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify 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 on this report is true and accurate and that my signature shall have the same legal effe if made under oath; that | am a managing memaber or manager of the
limited liability company or the receiver or trustee empowered to execute this reffoX as required apter 608, Florida Statutes.

GBI (Bt i (ng)  $efoz #1361 0300

&R PRINTED NAME OF SIGNING MANAG R, OF AURHORIZED REFRESENTATIFE — " Bawd Daytirme Phone #

SIGNATURE:

SIGNATURE AND TYPED

CR2E083 (5/01)



