% FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000016434

+. Entity Name

LUCKY STARS, LLC

Principal Place of Business

C/O LISA PETELER. 963 TRAL TERRACE DRIVE
NgPLESFLwOG
U

Mailing Address

C/0 LISA PETELER. 963 TRAIL TERRACE DRIVE
NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

Suilta, Apt. #, etc.

Suita, Apt. #, etc.

Mar 18, 2002 8:00 am
Secretary of State

01-24-2002 90114 019 ****50.00

A A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4., FEINumber Applied For
- % é 7 b ?5 Not Applicable
e Country ap Cotntey 5. Cerlficate of Status Desireg (] 99-00 Addiionat |
Fee Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstared Agent
e e i e e e e NAMe e v - =
PAULICH, JONN i T T T e——— "
Street Address {P.O. Box Number is Noi Accaptable) -
801 ANCHOR RODE DRIVE th
SUNE 203
NAPLES FL 34103
Clty FL Zip Code
8. The above named entity submits this staternent lor the purpose of changing its registared office of registered agent, of bath, in the State of Florida. -
SIGNATURE .
Signahus, typed or printed nama of regi agant and Lt ¥ applicabl [NOTE: Regesitrac Agionl sighature raquined when reinstating) DaTe
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS j ADDITIONS | CHANGES _
WL, MGRM O beleta mLE O change  [J addion | 5
NANE PETELER, LISA Nave &
STReeT A00REsS | 963 TRAIL TERRACE DRIVE SIAEET ADDRESS §
CITY- 5T-7IP NAPLES FL 34103 ciy-51-21¢ §
TOLE O celets TmE Ochange [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-7IP
TIE O Detete TLE O Change  [J Addition
RAME ; NAME . - - -
= | = GTRECT ADORESS -| < = minis =zt B STRECT ADDRESS e . - = =
CiTY-S1-2P LIy - S1-20P
TITE O petere nme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° Ciry-Sr-2P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-21P . CITY-ST-21P
e [ pelete THE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-27 . CITy-ST-2iP
11. I hereby Gartify that thg information syppied with this filing does not quality for the exemplion staled in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this repan Is true ace my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compary or the ered to oxgeute this report as required by Chapter 608, Florida Siatutes.
SIGNATURESZ | REQUIRED [ G830
SIGHATURE AND TYPED OR PRINTED NAME OF M . OR AUTHORRZED REPREEBENTATIVE Dals Daytime Phone #

-t




