FILED

2003 LIMITED LIABILITY COMPANY Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT # LO2000008018 Secretary of State
1. Entity Name 02-27-2003 90002 006 ****50.00
STARLIGHT PAVILION, LLC
Principal Place of Business Mailing Address
614 A1A NORTH. SUITE 204 814 A1A NORTH. SUITE 204
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEACH FL 32082
T s ORI
Suite, Apt. #, etc. Suite, Apt. 4, etc. [Eé—iECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
) 4 -3 (93 4:,4 gl Not Applicable
Zp Country de Country 5. Certificate of Status Desired §5.00 .b_.dditiona]
P ... S R S Lz s | B e g o e e s =FOG:Roquireds - e .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MILAM & HOWARD, P.A.
50 NORTH LAURA STREET, SUITE 2800 Street Address (P.C. Box Number is Not Acceptable}
JACKSONVILLE FL 32202

City FL Zip Code

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
TLE 3 Gelete TITLE Monag n Meam hor O Change [ MAGcition
NAME NAME o w B Arenoo iy )
STREET ADDRESS STREETADDRESS | <B4 4 t‘\ W AVA Nordk, Suite 2ot
CITY-ST-2IP ov-staP | Ponde Ve dra. Beccl P 320%2.
TILE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z7iP CITY-ST-2IP
TITLE T 7 e o T T Oopeee [ e ' - T T N Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP , CITY-ST-2IP
THLE [ Delete TITLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplipd with this filing
indicated on this report s true and agcupéte and that m

limited liability company or the r ered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that J am a managing member or manager of the

IGRATORE RAGUIRED 2 DY AoY-395€,(.59

) #
SIGNATURE AND TYPED, PRINTED PyAHE O}STGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phane #

CR2E08B3 (10/02)



