FILED
Jun 05, 2002 8:00 am

2002 UNIFORM BUSINESS R_EPOIFT !_UBR) Secretary of State

DOCUMENT # 01000018392
1. Entity Name > 06-05-2002 90417 003 150.00
TWO STARS TALENT LLC .
Principal Pacs of Business Mailing Address \J RN {% A §
N
530 KINZIE [SLAND CT. ATTN: GAROL SIMONTAGCH! v OR R
SANIBEL. AL 30857 PO. BOX €58
SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address ”II"I" I]I II'" Ill ||||l| Iml Il Ilm ”" I]II ""l IIIlI "ll IIII
Suile, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEIN Applied For
9T?‘bf93197 5 Not Applicable
T Zp Country ™ . “ip ‘ Country " §. Certificate of Status Desired a ss'oo Addttional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Nams and Address of New Rogistered Agent
e e a o e | Name - . . ST
SIMONTAMII, CAROL Straet Address (P.O. Box Number is Not Acceptalye)
533 KINZIE ISLAND CT.
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent. or both, in the Slate of Florica.
SIGNATURE —— . i
Signatute. typed or printad name of registared agant and titke if applicabla. [NOTE: Regiataradt Agant Signeiure requlred when enstatng) = DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Dua By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES o
e MGRM OJ Deiete TME Jcrange [ Addition g
NAME SIMONTACCI, CAROL . NAME =
sthee aooRess | 533 KINZIE ISLAND CT. ' STREET ADDRESS 2
CTY-ST-ZP SANIBEL FL 33957 CITY-ST-2IP §
LE O pewta e O change ] Addltion | G
RAME . HAME )
STREET ADORESS . ) STREET ADDRESS
CITY-57- 0P - - - - v "R emyestne A T e A B e A R -
TLE 3 Delets TME O Crange [ Addition
_NAME . ) e o NN} .
STREET ADORESS STREET ADDRESS
Cimy-51- 2P CITY-ST-2P
TME L Deletn e ) © [ Chanpe [ Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
COY-ST-7P S CITY-§7-2°P )
E [3 Delete - | me O change [T Addition
NAME ) NAME
STREET ADDRESS . .- STREET ADORESS
CITY- 128 . . . CIry-ST- 2P :
Tme 0 Detze me B EE A
AME o NAME
STREET ADDRESS R ‘ o STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
11. | hereby certity that the information supplied with this filing doas rot quality kor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlly that the information
indicated on this report ia true and eccurate and that my signature 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 truslee empowered (o execute this report as required by Chapter 608, Florida Statutes.
eVl BT B - Ve q/
SIGNATURE: %,gﬂt/i.@,. - chey ooz QyI-Yarsssy
GIINATURE AND TV, OR PRINTED NANE OF SIGNING MANADING MENBER, MANAGER, OR AUTHORIZED EN'I'A‘H'\,"_Ez Cam Dayiims Prons #

s
3.




