2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 28, 2003 8:00 am
DOCUMENT #1.02000020888 - Secretary of State

1. Entity Name 08-28-2003 90040 026 ****50.00
STAR INVESTMENTS LLC -

v

Principal Place of Business . Maling Address | -
2934 SW 25TH STREET . 2934 SW 25TH STREET
GAPE CORAL FL 33914 CAPE CORAL FL 33914
us us

980 BreweTelon Rl 295y sw 25T ST

Site, Apt. #, ete. Suite, ApL #, eto. [ CHECK HERE IF MAKING CHANGES

City & State 4. FEf Number Applied For l

Ctty & Staje
ST.IAMES e, FL APE CORAL. Fh . U5-09934 3] Not Appicatye

le Country Country 0 $5.00 Aditional

33 q 0 L’. L.E e ('O; uﬁ Biq I ,_I, LEE P_O MSA 5. Certificate of}Status Desired Foe Required

6. Name and Addtess of Current Registered Agent ST 7. Name and Address of New Registered Agent
Name -.o"\...._..- -

WISE, VICTORIA A iz g_;,_":— =5
2934 SW 25THSTREET. . Street :'ss (_l: f‘ﬂ:__NuTE 'i ',\l_?i A_r_n_:emable}
CAPE CORAL FL 23914~ 3¢ o Heis SRt

. Clly B Q‘% FL Z|p C,DH:\ . ,

; ‘k T T R
8. The above named entity submns this statement for the purpose of changing its registered office or'registered agent, or both, in the State of Florida. | am famlliar with, and ac%pt
the obligations of registered agent.
b,

SIGNATURE

U"\'_

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM 1 Delete TITLE O Change [ Adaition
NAME WISE, VICTORIA A NAME

steer aoDRess | 2934 SW 25TH STREET STREET ADDRESS

CITY-ST-2F GAPE CORAL FL 33914 CITY-5T-21P

THLE MGRM 1 Deete TE [J Chenge [ Additicn
NAME WISE, JAMES R NAME

steeT anoness | 2934 SW 25TH STREET STREET ADDRESS

CITY-ST- 2P CAPE CORAL FL 33914 CITY-ST-7P
gE o - T o T T T T T Oopeee e T - "’ - T ['chiange [ Addition
NAME NAME .

STREET ADDRESS - STREET ADDRESS

CITY-ST-21IP - CITY-8T-2IP

TILE O oelee TITLE [ Change [ Addition
NAME ' . NAME

STREETADORESS | © . * - : STREET ADDRESS

CIy-§T-z1P frm et CITY-ST-21P

TTLE o " [ Delete TITLE O change [ Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P - CITY-5T-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature sl E the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowearad to exg s report as required by Chapter 608, Florida Stalutes.
3 ]
SIGNATURE: 7 /éw/a 439542 -5

GAIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRlNTED NAME OF SIGNING MANAGING MEMBER, ANAG R, OR A Daytima Phone #

0018557

CR2E083 (4/03)



