 —————

! 2003 LIMITED LIABILITY CORPANY

UNIFORM BUSINESS REPORT (UBR

2/

DOCUMENT # L02000014030

1. Entity Nama

STAR PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address
5625 ALONZO ROAD P.0. BOX 5259
RIVERVIEW FL 33569 TAMPA FL 335755299

2. Principal Place of Business
9625 Wes Kearney Way

3, Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, atc.

(TR

N CHECK HERE IF MAKING CHANGES

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-14-2003 90067 026 ****50.00

City & State City & State 4. FEi Number Applied For
Q2 -0 eA1898 Not Applicable
o Country Ze Country 5. Gertificata of Status Desied [ gzoﬁo Addiional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Rogistered Agent

I . P T de, Name™——= - - T — e - . .

HARRIS, TRACY J JR. S [

9625 ALONZQ ROAD Strest Addrass (P.O. Box Number is Not Acceptable)

RIVERVIEW FL 33569 arpey Way

City FL Zip Coda

\he obligations of registerec agent.

8. The above narmed entity submits this statement for the purpose af changing its registered office or registered agent, of both, in the State of Florida, | am famitiar with,

and accept

- =

SIGNATURE : _ , . —
. . smum.typadupﬂmdnmdmmmwubd-ppnm (NOTEWAwaawmnmmmmm) . DATE
' FILE NOW!!! FEE.IS $50.00 R o
, Make Check Payable to Florida Department of State ;
' Due By May 1, 2003, . '
8. MANAGING MEMBERS/MANAGERS . ... 0. ’ , ADDITIONS/CHANGES -
— 7 Detee “TE MGRM — e . [J):Change _Nwdiuon g
 RAE NAME Tracy J. Harris, Jr. =4
STREET ADCRESS sREETADREss | 701 Indiana Avenue 2
gr-§t-2P emv-ST-29 Palm Harbor, FL 34683 , o
e O Dekte e MGRM 03 Charge pmﬁunn g
M HAME Bing Kearney
STREET ADLRESS SRENCASS | 911 Seddon Cove Way
om-S1- 29 | Rl Pampa, FL 33602
TE — - o _DOveme ., Qme L s et e [ haxe 7 Addtion § _
- WANE—— e e e NME .
STREET ADORESS STRET ADDRESS, |~ e
CITY-ST-2P ciry-g1-2e
e 1 Detete me C) change [ Addition
NAME NAME
STREET ADDRESS STREED ADDRESS
CITY-5Y-Z0P GirY-5T-ZP
e 1 Detete e CIcrange [ Addition
NAME : HAME
STREET ADORESS STREET ADDRESS -
ouv-sTap - o T - omestar | CHY B
me T Ty ] BT . e D) change. . + [ Addition.
NARE i ! MNAME :te- ST ’ R '
L] STRRET ADORESS PORATLLTen T ) SRECTADCRESS |1 o i
Noomstae. | i B ciry-ST-2P - :

11. | heraby certi

that the infgrination supplied with this filing does not
indicatad on this report Is true and accurate and that my signature
limited Ifability company or tha recaiver or trustas empo o

shall
ared

qudiity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information -
have the same legal effect as if made under oath; that | am a managing membier or manager of tha
sxacute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L0
SIGNATURE

‘ ; P
St A S R At A Mv Flfe2ra95y
MWS{MWMMR.MMWM Data Duytme Phone #




