|
' 7 FILED
May 24,2002 8:00 am

Secretary of State

3

2002 UNIFORM BUSINESS REORT (UBR)

DOCUMENT #
1, Entty Name L0000001 04-22-2002 90159 039 50.00
SILVER STAR INVESTMENTS, L.L.C. /
Pringipal Place of Business Mailing Addrass L B B
3801 VINELAND RD.. STE 2 360t VINELAND RD.. STE. 2
ORLANDO FL 3281t ORLANDO FL 32811 .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For |
S 2b S A6 Not Apphicabie |
Zip Country Zip Country - $5.00 additional
8. Certificate of Status Desired O Fes Required
— % §. Name and Address of Current Reqlatorsd Agert — j —~— "~ 7, Name and Addrass of Now Ragistered Agemt ... . ° _
R N e : = = — s _J Name - e
WlNTER, JOHN P Street Address (P.O. Bax Nurnber 8 Not Acceptable)
144 INTRACQASTAL CIR
TEQUESTA FL 33469
City FL Zip Code
8. The above named ontity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signsture, ypad or printed narme of registerad sgent and tte if spplicable. DATE
i - B2
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHRANGES
e MGR £ Deletz O Change O Addftion | S
NAE WINTER, JOHN P C e
STRETAORESS | 144 INTRACOASTAL CIR 2
SYSH2 | TEQUESTA FI 31469 3
THLE MGR O oelte e ' ﬂgmma O3 addition | S
NAME STAGGS, MARK A NAME N
STREET ADDRESS ?697"59‘“‘9“.‘1:"!" streer anoeess | 25 OS5 Froar Lﬁ% ‘DQ,UJQ;
ovse2r loomaNpeRrastes oo .. . . _ QoS | eweny Vil FU Be050
TE [ petate TME O change O Addition
e | NAME — : S o ... 3 HAME z oo o o
STREET ADDRESS STREET ADORESS o
CiTy-S1-2P cry-51-2¢
THE O peletz TIE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P
TLE 3 Delete TE O cCrange [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 1P CITY-ST-2IP
TmE O Detete TLE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-2P
11. | heraby certily that the information supplied with this filing does not quality for the exempilon stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informatian
indicated on this report is true and accurate and that my signagiye shall bave the same legal effect as if made under oath; that | am a managing member or manager of tha
limited Hability company or caiver or frustes empoweregilt executa this report as required by Chapter 608, Florida Statutes.
y 3 IR
SIGNATURE: & " : LT L
mmmﬁmmmmolsﬂm ummm.gnwmmnunmam [ Daytme Phone 9

Mo M




