2001 UNIFORM BUSINESS REPORT (UBR) =

DOCUMENT # 99000000716 FILED

1, Entity Name ] )

STARFISH SERVICES, LLC O APR30 PM 6: 2]
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE' FL ORIDA

5051 CASTELLO DR.. STE. 17 5051 CASTELLO DR.. S'E. 17

NAPLES FL 34103 NAPLES fL 34103

i i R

1232 Thregm/ TRe LN | 1232 Th#1. 947 TRA ¥

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State ) . 4. FEI Number Applied For
NﬂPLESRJ, FroRidA Nﬂf{,g’(, Fro,2: b A 59-3553849 Not Appiicable

Zip Countr Zij Country » . $5_00 Additional
3 i io U J): ,9 . -’;[f o u .S, 8. 5. Certificate of Status Desired 0 Fos Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ~ . — = — N T T e e = e — S — —— ==
T KolLER, WALTER

ROLLEH. WALTEH Straat Addrars (P.O. Box Number is Not Acceptahled

5051 CASTELLO DR., STE. 17 e

NAPLES FL 34103 H232Z Tami gry TARIL &

MVArLes FL | “°%*24//0
8. The above named 23: submw the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! / ”ﬂ LTg—R RQLLER i P
Signalture. typed or printed name of registered agant and title i anplicatg}a, (NOT Registerad Agsnt signaturd required when reinstating) DATE
| !é S 8 el ST ——
FILE 41 M:! FEE IS $50.00 -05/16/01--01135--011
Make Check Pa /able to Depalrtment of State ) kS0 00 sseeS0, 00
i )

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
ITLE MGRM [ Delets TITLE MaGER ) . :ﬂ(:hanga [ Addition
e EV.S. VACANCES SYSTEM e COAST-TO cORST INVESTMENT 6R047, itk
STREET ADDRESS | BERGE & MEER ROEMERGRABEN 5 STREETADDRESS | J/ 232 TrmiAm; TRAL NORTH
on-s-2° | 56579 RENGSDORF, GERMANY ) wmsie. | ygeres  Fr 3¥I0
TITLE M : Delete TITLE 7] Charge 3 Addition
NAME STMENTS GROUP, INC. NAME '
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete MME ’ (O Change  [] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TImLE [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THILE [ pelete TITLE . ' (] Change  [J Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE [ Detete TILE 1 Change [ Addition
NA. & NAME
STREET A0DRESS STREET ADDRESS
CITY- SR 2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for *he 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 ti'e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this r:port as required by Chapter 608, Florida Statutes,

SIGNATURE: /llii HOLCN RECKLLTER Rowser .Z// o/or 941513212/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.GER, OR AUTHORIZED REPRESENTATIVE! Date Daytime Phone #

vt

CR2E083 (11/00)



