DOCUMENT # 01000

1. Entity Name

STARLIGHT ENTERPRISES, L.L.C.

8860

Mailing Address
PO BOX 435178

Frincipa! Place of Business

23279 MCOUADE AVENUE
PORT CHARLOTTE FL 33980

PORT CHARLOTTE FL 339495176

2. Principai Place of Business 3. Mailing Address

Sulte, Apt. #, aic.

Suite, Apt. #, 8lc._____

R | I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90127 025 ****50.00

HRIRERM

=00 NOT.WRITE-IN THIS: SPACE ~==ammus

SIGNATURE AN“YVPED ORf PRINTED N.A% OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
-

City & Stale City & State 4. FEI Number Applied For
W5- 11544 3% Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desied ~ [J 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACINTHE, JEAN P-
Street Address {P.O. Box Number is Not Acceptable)
23279 MCQUADE AVENUE
PORT CHARLOTTE FL 33980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
- - - . FILE NOW!N! FEE IS $50.00 o —— - .. -
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS | KIS i ] ADDITIONS/ CHANGES n
TTLE MGRM [T Delate TITLE O change [ Addiion | 5
NAME JACINTHE, JEAN P NAME =
STREETADDAESS | 23279 MCQUADE AVENUE STREET ADDRESS g
CITY-ST-21P PORT CHARLOTTE FL 33980 CITY-ST-2IP §
TITLE MGRM 7 Delete TITLE O Change [T Addition | O
NAVE JACINTHE, FERNANDE NAME
STREETADDRESS | 221 LINDEN BLVD., B-16 STREET ADDRESS
CITY-8T-21P BHOOKLYN NY 11226 CITY-ST-2IP
TITLE 2 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange (3 Addition
-NAME | - - . . NAME
STREET ADDRESS STREET ACDRESS B T
GITY-ST-2IP CITY-ST-2IP
it 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
e 3 Delets TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. { hereby certify thakihe information supplied with this filing does not guality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha infarmation
indicated on this réport js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability compary 'oréhe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
sienaTURE: 0 SRR LA APAANIIRED
Daytime Phone #




