Y JRPR A

“:~ 2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED
- May 08, 2003 8:00 am
< Secretary of State

DOCUMENT # 101000020713

(UBR)

04-23-2003 20235 019 ****50.00

JJUIJIUJII

1. Entity Name

FIVE STAR CONTRACTING, LLC

Principal Piacs of Business Mailing Address

3357 GARBER DAIVE P.C .BOX 38357
TALLAHASSEE FL 32315 TALLAHASSEE FL 32315

2. Principal Place of Businass 3. Mailing Agdress |

AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State &, FE! Number Applied For
. o Not Applicable
Zip Country Zip Country . $5.00 Addttional
5. Certificate of Stalus Desired O Foo Required
8. Narne and Address of Current Reglstered. Agent . i 7._Name and Address of Now Registered Agent. .
: Nama I
- . HMS;JMESP' e e —r S [ S —
315 S. HYDE PARK AVENUE Street Address {P.O. Box Number iz Not Accepieble}
TAMPA FL 33808
City FL I Zip Code
8. The above named entity submits this stalement 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
Sighecurs, typed or printad nme of rgisiared agent and tide it applicable. {NOTE: Papa Agert sk raquired whan nek DATE
FILE NOW!L! FEE IS $50.00
Make Check Payable to Florida Department of Siate
. Due By May 1, 2003
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES —_
e MBA Pres deat [ oeete e D ctane ] Asdton |
NAME W \:‘ - . \q‘ NAME 2
STREET ADDRESS Yio4 w.\“, ~ RJ. STREET ADDRESS . g
cry-s-p [ y . Ciry-§T-2p - L
e MBR V. Veesiden O petee e Qo 0 At | &
HAME Kadtne Fengg\- : NAME '
STREET ADORESS | A (o QVeaver LaXe 'QA STREET ADORESS
CITY-5T-1P 217 CIty-51-21P
111 et I =~ osler " ~rInE™ ~— = et e s oo e ==} Change [ Adkiition
M .- - . SRR — _—
STREET ADDRESS STREET ADDRESS
CITY-ST-7P enY-51-2p
e [ pelete ILE [Jchanga [ Additlon
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' cY-s1-ap
TNE O Delate TInE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST- 209
TMme O peate me [J change (] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-TR
11. | hereby ceﬂimlhal \he information suppiied with this filing does not quallfy for the axemption stated in Section 119.07(3)i). Florida Statutes. | further certlfy that the information
indicaled on this repor! is trug and accurate and that my Signature shall have the same laga) effect as if made under oath; thal | am a managing member or manager of the
iimdled tiability company or the receiver or trustea empawereg to exacuta this report as required by Chapter 608, Florida Statules.
SIGNAT T
U-muns (o




