i FILED

Fr v
~ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT # 01000010405 ecretary of State
1. Endly Name 02-12-2002 90091 018 ****50.00
STARKISSED, LLC
Principal Plate of Businass Malling Addrass
1111 THIRD AYENLE WEST 111 THIRD AVENUE WEST
STE 300 STE 30
GRADENTON R 34205 . BRADENTON FL 34205
T g —1 (AR R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For -
#65-1139750 Not Applicable
Zip Country Zip Country ! N $5.00 Addiional
5. Certificate of Status Desired O Foe Roguired .
6. Name and Add of Curront Registered Agent 7. Namae and Addreas of New Registerod Agent
Z_ a —— . . P e _’- Cw— .,_NEGW - —— A e o s i e = [T
?17151' STLEMP'#ENVERNUE WEST, STE 300 Street Address (P.O. Box Number i Not Acceptable] Ii:
BRADENTON F. 34205
City ’ FL | Zip Coda !
8. The above namead entity submits this staternent for the purpose of changing ils registered office or registetad agent, or both, In the State of Florida.
/~3/-02% :
SIGNATURE name of regixisad agent W (NOTE: Ragisiored AJeni LIQNELA® requifed whin relnstiting] DATE i
FILE NOW!!! FEE IS $50.00 f
Make Check Payable to Department of State !
Due By May 1, 2002 :
9, _ MANAGING MEMBERS/MANAGERS - 1. ADDITIONS | CHANGES _ .
mie MErIg i Cha Adeition | S
M | STEPHEN R. DYE O oees me Ochawe  Dladcion | &
steeracoress | 1111 Third Avenue West, Suite 300 STREET AODRESS %
CY-S1-2P Bradgn ton, FL. 34205 £Y-ST-2F &
L MG K (] belet TME DOchanga [ Agdition | O
i JAMES D. DYE o e !
smecravoness | 1111 Third Avenue West, Suite 300 STREET ADORESS
CTY-ST-2P Bradenton, FL. 34205 CITY -ST- 2P
e .| MGE_ Y = T BT e - - . . .. .Ochage [ Addition
HAME DEBORAH L - DYE NAME
smeraooeess ) 1111 Third Avenue_West, _Suite_300__ N swstsooness , - e !
oTY-ST- 1P Bradenton, FL. 34205 - CITY-ST- 2P .
e Closke | me . Ochnge L Addiion ’
. NAME NAME H
STREET AODRESS STREET ADDRESS H
CITY-ST-209 cay-st-29
e O velete e . DOlchnge [} Addiion :
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-28
e O pelete TE OJchaage [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F : CITY-ST- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further cerify that the information ;
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | mm a managing membaer or manager of the H
limited Uability company or the recelver or truslee empowered to axecute this reporl as-required by Chapter 608, Florida Statutes.
SIGNATURE: [=3(~-0C % M8 vl
SIGNATURE AND PAGRRE pyli B _ AUTHORITED REPRESENTATIVE Datn Deytime Phore »
[F]




