2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

STARFISH SERVICES, LLC

L99000000716 o

Principal Place ol8usiness

Mailing Address -
5117 CASTELLO DRIVE. SUITE 1
NAPLES FL 341330279

2. Principal PlaceyOf Businesg

3. Mailigg Address

KON E M AR

05 CASTELLU DRSTE | 5081 ASTELLE DR
SUIletA t. #\* Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i /7
City & State City & State o | 4. FEI Number - o Applied For
/\"A'F'LUT FLUK:D;@- /J#F’Lc S FL K’f.D/Q b?’@bb@?%? Not Applicable
.Zi; g ( 1] 3 9””“" / .3 '—/ I 0; \.d;ountry 5. Certificate of Status Desired O ?ese-ggq,ﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

\BURNINES:
SHT-CASTELLO-DRIVE, SUTTE T
—NARLES-FL-34103

Narme I/I/ﬁLT'tR ﬁDZ.LEE

———

e+ vt AFArmes DO e R

S5/ o/?:r/z:zc_o -D/?/VL. §7& 7

FL

N WAPLES, FL ORI PA

"3 103

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageln or bm{/m the State of Flarida.

SIGNATURE

ma/,éef WALTER ROLLER, PRES/VENT ,2/,25’/00

Slgnalure typed or printed name of reglstfred agent and tiie if applicable.

{NOTE: Registerad Agent mgna{ure required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

10.

’

9. MANAGING MEMBERS / MEMBERS ADDITIONS { CHANGES
TITLE MGRM [ pelets TITLE [Jechange [ addition
NAME E.V.S. VACANCES SYSTEM NAME
sty aooress | BERGE & MEER ROEMERGRABEN 5 STHEET ADDRESS ﬂﬁ 3) e ’ oo
CITY-2T-2IP 56579 RENGSDORF, GERMANY ITY-3T-2IP
e MGRM [ netes e M&GR M [(ctange ] tsten
NAME COAST TO COAST INVESTMENTS Name ST=7O0~-CcORST VESTHENT GRIOYF
snaee sosess | 5051 CASTELLO DRIVE, SUMTE 17 rmp— e ST N
erv-star | NAPLES FL 34103 ermy-s1.2p Iwe, 5051 cASTELLD IR, STEIT MAF
e . e a— o e [ eiete - e - FC"“S‘HDs [ Coongs (] Aadrton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY-$T-ZIP
Tme ] Detete TILE [ changs [ Addition
NAME NANE AN BRI -
STREET ADDRESS STREET ADDRESS =13./22 AON--M47~—N23
CiTY-31-21F CITY- $T-ZIP **‘_**]’:n l""-' T -F"“_
TmE [ Delets FIMLE Ol cange L] Additton
NAME NAME
STREET ADDREES STREEY ADUREES
CITY-3T-21p CITY-37-2P

TLE ] petets TME [[] change [ Acditon
KAME NAME

EET ADDRESS STREET ADDRESS

Y-8T-HP CITY-ST-2IP

b A hereby centify that the inforration supplied with this filing does nct 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 liabitity company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 4/ MKEPMr?Wﬁ?M’ WLLER, PRESIDENT,

2/28) oo

SIGNATIRE AND TYPED OR PRIM’ED NAME OF SIGNING MANAGING MEMBEFR OR MANAGER

Date Daytina Phone #

CR2E083 (9/99)



