2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000031209

1. Entity Name

STAR 007, LLC.

Principal Place of Business

14800 WALSINGHAM RD #612
LARGO FL 33774

Mailing Address

14300 WALSINGHAM RD #612

LARGO FL 33774

2. Principal Place of Business

3. Mailing Address

/3'73 /714;_'1

J 7

Suite, Apt. #, elC.

Suite, Apt. #, etc.

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90056 028 ****50.00

AN

(AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appilied For
Dun ‘?69 "" Fe anedn ~ e S5~ 0819105 Not Applicabls

dp_ o= - Gountryr -~ TP - o - Country o Lo~ 7 $5.00Additional
3‘/6@ g uJ 89 L4 5 g l7 I i §. Cenlificate of Status Desired O Fee.Require d

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

]

ESTIME, GILBERT
17454 SW 79 COURT
MIAMI FL 33157

Name 2 e Ge be_

Street Address (P.O. Box Number is Not Acceptable)
/32 & Arn

City

FL

014 - Ep@,}\ Z%C%deé £ 'f

8. The above named entity subm\’ts this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reg?f?a
SIGNATURE

Signature, typed o printed ﬂams of leglsﬁrfif agent and mls it applicable. {NOTE: Registered Agent signature required whaen reinstating} DATE
S FILE NOW1!! FEE IS $50.00

. At Make Check Payable to Florida Department of State

v i Due By May 1, 2003
9. " - A MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TmE MGR ] Delete TITLE [l change  [J Addition g
nave ¥ GEBE, PETER .- NAME 2
STREET ADDRESS | 14800 WALSINGHAM RD #612 STREET ADDRESS 2
CITY-5T-2IP LARGO FL 33774 . CITY-ST-2IP o
TE ¥ [ Dalate TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- o - _ = ~CITY-87-2IP— — . [ P T
TILE PR O elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TILE ] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TILE (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 it made under oath; that | am a managing member or managér of the
limited liability company or the receiver or trusteg empowered to exgcute this report as required by Chapter 808, Florida Statutes.

“edihaTuSRsouIRED

s/ o3

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF SlGWMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




