2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000016679

" FILED
Mar 05, 2002 8:00 am
Secretary of State

1. Entity Name 01-28-2002 90017 048 ****50.00
ENCLAVE STARCREST, L.L.C. '
Principal Place of Business . ' Mailing Addrass
€0 MELAND '8 RUSSIN. PA. C/O MELAND 8 RUSSIN. PA.
2420 15T UNION FIN CTR 200 S BISCAYNE BLVD 2420 15T UNION FIN CTR 200 S BISCAYNE BLVD
MIAMI FL 32131 MIAMI FL 3013
_ Suite, Apt. #. etc.. . Suite. Apt. ¥, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numnber Applied For
. (0 5 _ ll ng 3\ q Noi Applicabla
.. "En . i 2 Country 5. Certificate of Status Desired O $5.00 Additional
R ‘ . . Fse Required | .
»,iU 4% 1.7 6. Name and Addroas of Current Registered Agent 7. Name and Address of New Reglstersd Agem
TERIN TN e = et | Name
gmm dFIHSTIM |Ul UNSIOSIPT'FIPN-%NCIAI. CENTER Sueet Address (P.0. Box Number is Not Acceptatia) )
200 SOUTH BISCAYNE BLVD.
* MIAMI FL 33131
Cy - FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its ié‘gistafad_ofﬁca or tegistersd agent, or bath, in the State of Florida.
SIGNATURE
Signehuaro, YRed of panted e of regianmd Agent and e If KaPACabI. {NOTE: Regrkiorad AQont Kignatur g roguirpd whin reiniaing) DATE
FILE NOW!H! FEE IS $50.00 .
_ 1= Make. Chack-Payable to-Department.of Stata--
' Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS (70, ADDITIGNS /CHANGES -
TME O ziete e IRCLIACELN » Ochange  [B Addtion | 5
NAMEE NAVE RAASILANY FRUSENGS Lut., 8
$TREET ADDRESS smeETaopaEss | 2o s S Seanst WL ) PN g
CITY-SI-2P CITY-SI-1P Mien, T 33 ﬁ
ME . (3 oekete e LN LA N Cicnange [ Addition | G
N NAVE LERe Y GuneSTEEN
STREET ADDFESS SRETADNRESS | we D0 Bi§i et BN, BN
Cy-51-0P CiTY-ST-7P L S R T 3 AN
TME 7 Delete TmE O changs [ Addition
HAME - HAME
$TREET ADORESS “ STREET ADDRESS ™ = = = o
ChY-s1-2° A CTY-ST-2P
TLE O] oetete e Ocehags [ Adltion
NAME NAVE
STREET ADGAESS STREET ADDRESS sz
TY-ST-7P CITY-ST.2P
~TmE "% 0 Deletn TLE [ Changa [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
amy-sr-de crY-SI-2P
TIME [ Detsta NTLE Clchange  T2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P GITY-ST-2P

limited liability company or the receiver or trusiee empowerad 10 execure thi

indicated on this report is true and accurate and that my signature shall have thg

11. thereby cortify Ihat the information supptied with this fifing does not qualify tor the exemption stated In Saction 119.07{3){i), Florida Statutes. | further certify thal tha information

e legal sffact as If made under oath; that | am a managing membar or manager o the

n as required by Chapter 608, Florlda Statutes.

SIGNATURE: 'WEE@

>
TURE AND TYPED OR MANSGING

%D\ TAGL WD Regy ol \'\“.,‘.... \|3\ . (3-—,\2514.353
MANAGER, OR AUTHORIERD REPREBENTATIVE Date Dyt Prone &




