2003 LIMITED LIABILITY COMPANY

FILED

3

DOCUMENT # L02000026279

1. Entity Nama

SHOOTING STAR ENTERTAINMENT, L.L.C.

UNIFORM BUSINESS REPORT (UBR)

03-07-2003 90012 010 ****50.00

Mailing Address

233 SW. 9TH TERRACE
CAPE CORAL FL 33991

Principal Place of Business

233 SW, 9T TERRACE
CAPE CORAL F1. 339!

WA e W

2. Principal Place of Business 3. Maillng Address

A

Suite, Apt. #. etc. Suits, Apt. ¥, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applind For
- i feg 2-G/J 14 Not Applicaisie
Zp Country Zp Country 8. Certificate of Status Desired (| l§959 ggq Sfdmw
8. Narne and Addnu of Current Regmared Agent - 7. Name and Address of New Registered Agent
T o _ e Nama ) ’
__sTEl’GE] "ET”C‘ . SR o N s N e B e e e NI R -- - - —
233 S.W. 9TH TERRACE Streat Adoress (P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33991 .
City FL | ZpCode

the obligations of registerad agent.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in tha State of Fiorida. | am familiar wilh, and accept

i

Mar 24, 2003 8:00 am
Secretary of State

SIGNATURE
Signature. hypad or primad nama of QISIeRDT agond urd litie f sppicible. (NOTE: Regixterad Agem signatire required when rengating} DATE
. FILE NOWI! FEE IS $50.00 _
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES -
e MGRM O elete TRE Clchange L] Addition | &
wt STENGEL, KETTH C e ! : g
smezr aooness | 233 S.W. 9TH TERRACE STREET ADDRESS 3
or-st-zp [ CAPE CORAL FL 33991 CTY-5T-2P =
e O pee e O oo 0] Action | &
NAME - NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
TIME O petete TITLE Ol change [ Addition
o - ATEeT T T R T e M T T T T -
STREET ADDAESS STREET ADDRESS
CiTY-S7-2P orTY-ST-2P
e {0 pelete e [Cchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P oTy-§1-79
TNE [J pelets TITLE O Change  [] Addition
NAME HAME
STAEET AODRESS STREET ADDRESS
CITY-5T-21P CiTy-ST-7P
e [T Deiets TITLE [IChange [ Addikion
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-§T-2P CITY-S1-2P

indicated on tl

SIGNATURE:
SKINATURE

11, | hereby cemfz that the information supplied with this filing does not quality for the exemnption staled in Section 119 07(3){i}, Florida Stalutes. | further centify that tha information
is report is true and accurate and that my signature shall nave the same legal effect as if made under oath;
lirmited hability company or the receiver or truslee empowerad ta execute this report as required by Chapler 608, Flerida Statutes.

that | am a managing member or manager of the

23¢-98/-37




