FILED
Mar 22, 2004 8:00 am

- . .
sood e RBITL GhueRNy Secrefary of State
03-10-2004 90187 034 ****50.00
DOCUMENT # L03000030140
1. Entity Name
STAR TITLE PARTNERS, L.L.C.
Principal Place of Busingss Mailing Adcress J3uulgol
35095 U.5. HWY 19 NORTH 35095 U.S. HWY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
R S A e
Suite, Apt. #, eic. Suile, AplL. #, mlc. 01122004 Chg-LLC CR2E083 {1/03)
City & State City & Slate 4. FEI Number Appliad For
2210007 [T
o County Zp Country 5. Certificale of Status Desired _ O Egggqm"?""__' 1
=— = ~ =@ -Name and Address of Current Regl Agent " ) 7. Name and A of New Rogl Agent
Name
JoUBALDINLNICOLA_ . _ .~ L me= o~ . _ . —
35095 U.S. HWY 19 NORTH Street Address (P.Q. Box Nurnber is Nol Acceptable)
PALM HARBOR, FL 34684
City FL I Zip Code
8. The above named entity Submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
. [T ageard and toe if (NOTE: Ragicterad AQent SQNRIUIS MeciLines! wian renstasng)
Filing Foo is $50.00 T
Duegy May 1, 2004 B
9. MANAGING MEMBERS /MANAGERS 10, - ADDITIONSICHANGES -
e Presidenyt O peee e ‘ O Crangs 3 Adsition
RAME RANE
STREET ADORESS g;‘g?\}an L»Lbai)l_ﬂxr\\ STREET ADGRESS
cy-51-1P - ~ Hayi~~ FL 34 L£_6 CiTy-51- 2P
e vicerrasiclev L3 oeee s O creogs L7 Aodion
et LM:o.uzu,r\ e
STRELT ADORESS G"*‘;‘Tl Voot ‘ STREET ADORESS
om-si- 2P ' oo L—._Ae.ps S or-S-2r
e O pense | Bt ) Ol ctange 3 Acdition
P - e . i N | E - o —
STREET ADDRESS STREET ADDRESS
ciTY-S-2P ory.S1-pF
mE - —j— - O e iLE . - - — “[Jchange © [ addition”|”
NAME NAME
STREET ADDRESS STREEV ADDRESS
ciTY-ST-2P Y. ST-7P
tine [T Detete MLE [Jchange [ Addition
STREET ADDRESS STREET ADORESS.
CIry-5T.29 CIFY-ST-2P "
e O3 Detets e O Cane  C] Asition
" NAME N ET
SIRELT ADDRESS STREET ADORESS
cry.$1-ar A CITY-5T1-2P
11. | heraby cerlity that the informa) b Supplied with this filing does not qualnly for the e:oemptm stated in Secuon 119.07(3){i), Forida Statutes. | iurther certily that the information
indicated on this raport is trugy uocura!e and that my sigpefure shall hafe tha same lagal effect as if made undar oath; that | am a managing member or manager of the
kmited fiabelity company or thftfe a arpp /;’ ™ eme is repon as required by Chepter 608, Fiorida Statutas.
SIGNATURE: [/ - f/‘?L‘f Y FHL-BT T
SIGNATURE HNTED MMl DF SIENIMG MANAGING MEMEEN, MANAGER, OR AUTHORZED REPAESENTATIVE Duytmg Frone #




