FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

retary of State
D NT # cc
1. IggNlameE L01 000002808 04-14-2003 90002 029 ****50.00
HD STAR SAN JOSE, LLC
Principal Place of Business Mailing Address
4427 WEST KENNEDY BLVD.. SUITE 125 4427 WEST KENNEDY BLVD.. SUITE 125 " R
TAMPA FL 33509 TAMPA FL 33609 PR e B
e s RIS AT
?0. 8oy 3320342
Suite, Apt. #, etc. Suite, Apt. #, stc, CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
aNkpq 1258 59-3703684 Not Applicable
Zip Country 3,; I:aq . 7-3 ‘*1— Gauntry 5. Certificate of Status Desired Od ?ggg} Lﬁ:l;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'MALLEY, ANDREW M
712 SOUTH OREGON AVENUE Street Address (P.O. Box Number is Not Acceptable)
CAREY, O'MALLEY, WHITAKER & MANSON, P.A
TAMPA FL 33606
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. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad whan reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Detete TMLE MET-M, ﬂChange 3 Addition
NAME DOUGLAS, BRADFORD G HAME
smeet aooness | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADORESS
CITY-81-2IP TAMPA FL 33609 CITY-ST-21P
e MGR O Deete TE MM TW(Chenge  [3 Addtion
HAME HUNT, HAMILTON E JR. NAME
STREET aDDRESS | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS
CITY-§1-21P TAMPA FL 33609 CATY-§7-2P
TITLE [ algte TITLE [Jchange ] Addition
HAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE O pelete TITLE : [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP 7
TITLE O Delets TITLE % Cchange [ Addition
NAME NAME e
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE J Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the infarmation supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the face|ver or trustee empoweregd 10 execute this report as required by Chapter 608, Florida Statutes.

sionaToRe: _ SIENGAURE REANRED %3 200551

SIGNATURE AND TYPED dq WHE OF SIGNING Walns MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE - Daytime Phona #
- LN B i g - "

i

CR2E083 (10/02)



