2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 25,2003 8:00 am
o

DOCUMENT # L01000018392 cretary of State

1. Entity Name 09-25-2003 90039 026 ****50.00

TWO STARS TALENT LLC

Principal Place of Business Mailing Address
533 KINZIE ISLAND CT. ATTN: CAROL SIMONTACCH!
SANIBEL FL 33957 P.0. BOX 658

SANIBEL FL 33357

2. Principal Place of Business 3. Mailing Address “"Hl“ m |||I| ”I" |IWIINII|H

1633 € Periwinbly Uty /6337 C Periwenkle ULy

Suite. Apt i, etc. 7 Suile, Apt #, etc. . KCHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FElNumoer  91-1931975 Applied For

Not Applicable

$5.00 Additional
Fee Required

Zip Country Zip Gountry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e T - T T i Name ~ i
SIMONTACCHI, CAROL
533 KINZIE ISLAND CT. Street Address {P.0. Box Number is Not Acceptable)
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainatating) DATE
FILE NOWII! FEE IS $50.00
: Make Check Payable to Florida Department of State
' . _ Due By September 24, 2003
8. : ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGHM [ Delete e X Change [ Addition
NAME ‘ S|MONTACC|, CAROL NAME 16 33 < PCV 'u_“h[‘(‘ (/..J-_7
sraeer aopress | 533 KINZIE ISLAND CT. STREET ADDRESS
crv-st.z. | SANIBEL FL 33957 CITY-5T-2IP
TITLE O Delete TITLE [0 Change ] Addition
NAME : NAME
STREET ADDRESS 7 STREET ADDAESS
CITY-ST-2IP . CLRy CITY-$T-21P
TE | e - ;e . [ Detete famE N e [ change [ Addition
NAME ST NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$§7-2IP
e [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIF
TTLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ &~ :"Qu%ﬁﬂ?@ﬂm[&@ ./‘?/zcyd_j S BIYIRNET)

SIGNATUW TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (4/03)



