CR2E083 (9/01)

(UBR) i
DOGUMENT # LO1000 May 08, 2002 8:00 am
1. Entity Name L Secretal y Of State
STARLA SECOND, LLC 05-08-2002 90143 027 ****50.00
]
Principal Place of Business Mailing Address
3349 NE 33RD STREET 3348 NE 33RD STREET Yo/il4di4
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL 33305
Suite, Apt. #, etc. Sulte, Apt. #, etc. LO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
@S - // 57542 ) //f" Not Applicable
- - X 7 .
i Country Zp Country, 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
RONCATTI, NELIDA S
Street Address (P.O. Box Number is Not Accepiable
3349 NE 33RD STREET plable)
FORT LAUDERDALE FL 33305
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, typad or printed name of registered agent and fitla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Delete TILE [ Change T Addition
NAME RONCATTI, NELIDA S NAME
STREETADDRESS | 3349 NE 33RD STREET STREET ADDRESS
crv--2¢ | FORT LAUDERDALE FL 33305 cimv-S1-2°
TILE MGRM [ Deete TMLE [Jchange  [J Addition
NAME RONCATTY, SHARON L NAME
STAEET ADDRESS | 3349 NE 33RD STREET STREET ADDRESS
cr-sr-2¢ | FORT LAUDERDALE FL 33305 GiTY-ST-2P
TITLE - O pelete TMLE - . - ) - [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-21P
TILE [T palate TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signafure 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 receiver or trusiee empowered to execute this repar as reguired by Chapter 608, Florida Statutes.
foaf s - P TC T LI T TIN
) RN
SIGNATURE: © 2 ) fUPH I 7D
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

AN oRR1



