LIMITED LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT # L0200000Q085

1. Entity Name

STARR 48 DEVELOPMENT, L.C.

ecretary of State

04-30-2002 90107 008 ****50.00

DO NOT WRITE IN THIS SPACE

da/i\Vdd

3. Mailing Agdress

| i

2. Principal Place of Buginess

1501 S feene

ed.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State L City & State 4. FE{ Number Applied For
Clear wq,‘(w 7 0[- 0553143 Nol Appiicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired a

Fea Required

337256 | ysh

" DO NOT WRITE"™

i
PRI

7. Name and Address of Current Registered Agent

Name

e N THIS SPACE

B

MLAS_ LM—( . Es

E
Street Adrdressr(P.Qj Box Npmber is Mot Acceptab'!e) [

— e

.7 180/-A S Vrene (L
" ¢ leqrimde

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

FL

Zip Code E

Signalture, typed or printed name of registersd agent and title if applicable DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. . , MANAGING MEMBERS/MANAGERS
o Vil dewt- & Momaging Membos- e S
NAME Sames J. Whi z- NAME @
STREET ADDRESS | {87 OF 5, yva £ . STREET ADDRESS @
CITY-5T-2IP u L8 Yy '-7-L 33 7 s" é CITY-S¥-21P §
TE TTLE &
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TITLE

| name — e = e e e o NAME - BT EeIa. e s o g s < e -
STREET ADDRESS STREET ADDRESS .
i ev-sr-20 DO NOT WRITE
e I I SPACE

v IN THIS E
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-S7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE TTLE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acdrate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTEI;NAME OF MANAGING

limited liability company or the receivgfjor trustee empowered tmrl as required by Chapter 608, Florida Stalutes. .
SIGNATURE: J ‘7‘//(/05;_ 1-533-358Y

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #



