2001 UNIFORM BUSINESS REPORT (UBR)

- ’ -9, ‘; o o
DOCUMENT #°  L.99000001669 -
1. Entity Name
SIX STAR PROPERTIES, L.L.C. ' FILED
Principal Place of Business Mailing Address D ' HﬁR i 5 PH 3: I 8
2911 NE. PINE ISLAND ROAD 2911 NE. PINE ISLAND ROAD SECKETARY ¢ \;, o
CAPE CORAL FL 33909 CAPE CORAL FL 33909 I AU ,.f{ﬂ"(‘
2. Principal Place of Business . 3. Mailing Address ”"“l”lll m|| ‘l "Il
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650906207 Not Applicable
' Zp Country Zip . Country 5. Centificate of Siall.js Desired O gese ggqi:?:ét'o"a'
6. Name and Address of Current Registerad Agent__ __  ___ _ ___ | __ e ——. -1..Name and Address of New Registered Agent — — - — -
Name
FUU-ENKAMP, DENNIS J ' Street Address (P.O. Box Number is Not Acceptable)
2911 N.E. PINE ISLAND ROAD
CAPE CORAL FL 33909
City FL Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

~ cnéﬁoas

———

Signature, typad or printed name of registered agent and titie if applicable (NOTE: Registered Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGRM ) [ Delste TIRLE
NAE STRAYHORN, MICHAEL M e
STREET ADDRESS | 5600 HARBORAGE DRIVE . STAFET ADDRESS
CITY-5T-2P FORT MYERS FL 33908 ~ . CITY-ST-2IP
TILE MGRM [ Delete TILE harig [ Addition
NAME FULLENKAMP, DENNIS J NAME 4 1 GDDDS':' 991751 ——3
STREETADDRESS | 2911 NLE. PINE ISLAND ROAD STREET ADDRESS . -~ :’,e",_'a,#‘[l - i_fBS‘——D 1 ?
CIy-ST-2iP CAPE CORAL FL 33909 o ) ) CITY-ST-IIP‘ A1 . I ‘ : N
TILE ' ' ' Delete e ' : 0 Change 7 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP _
TITLE [ peiete TITLE O Change [ Addition
NAME NAME . v
STREET ADDRESS STREET ADDRESS \)
CiTY-5Y-ZIP CITY-ST-2IP
LE O] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e} [J Delete TME O Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
cmy-st-zp © f oimy-s1-zip

11. | hereby certify that the information supplied with
indicated on this report is true and accurate an
limited liability company or the receiver or trus

fiting does not qu Ilfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | a managing member or manager of the
isfeport as required by Chapter 608, Florida Statutes

/SIGNATURE S W’”’/ G/ ’%/W

SIGNATURE AND TYPED OR PRIN"E,D{(\MWIGNING 7(uwm usfsn mm&aa.aﬁ AUTHORIZED REPRESENTATIVE Daytime Phone 4

4% 0610200

($1/00)




