2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L02000026972 02-25-2003 90082 027 ****50.00
STARDUST REDEVELOPMENT, LLC
Principal Place of Business Mailing Address
406 TREASURE BOAT WAY 406 TREASURE BOAT WAY
SARASOTA FL 34242 SARASOTA FL 34242
T A
Suite, Apt. #, etc, . Suite, Apt. #, etc.
uite, Apt. #, etc SR | i;r_éa _EE f (o e e v Q‘Q_"J,EQ-(HEBLE IF Mé}_(_lug__qHANgaES
City & State City & State 4. FE! Number Applied For
T ~-OT/77 / 2,5/ Not Applicable
Zp Country Zip -- | Country 8. Certificate of Status Desired 0O Eg'gg]&f;“o"a'
6. Narne and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
KIRSCH, DIANNE L
406 TREASURE BOAT WAY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 printad name of registarad agent and title if applicable. {NQTE: Registared Agant signature required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE Me& R [ Detete TE [ Changs [ Addition
NAME D[QM/V‘ KIRSC NAME
sweer a00kess (O (L TRERS LLRE 22007 N STREET ADDRESS
CITY-ST-21P (547@3..6077% LT Zky Lt CITY-5T-2IP
TLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS T T eE m e e s o= —  F-STREETADDRESS~{™ - - . —=/s=s = am ] meehe e senm o —
CITY-ST-2IP CITY-ST-2IP
TIILE ] 7 Detete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-ZIP
TNLE 7 Delete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TITLE [ belete TITLE [ change O Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7Ip CITY-ST-2IP

11. | hereby certify 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 shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recelthee empowered to execute this report as required by Chapter 608, Florida Statutes.

DI, E 7

;J/m& Q=321 Lo by JD

SIGNATURE; / \ SIGNATUJ(E ! m,ww

SIGNATURE Any‘rpsn OR PRINTED NANE'BF j

P

R.OR AUTAURTZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)

i



