FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27.2002 8:00 am

L

1 Eniy Nare Secretary of State
02-27-2002 90087 047 ****50.00
SIX STAR PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2911 NE. PINE ISLAND ROAD 2911 NE. PINE ISLAND ROAD T
CAPE CORAL FL 33909 CAPE CORAL FL 33908
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 09 Applied For
. - e - - _ - _ : 06207 Nat Applicable
Zip Country 2 Country 5. Certificate of Status Desired a $5'00 A:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FUUENKAMP' DENNIS J Street Address {P.Q. Box Number is Not Acceptable)
2911 N.E. PINE ISLAND ROAD .
CAPE CORAL FL 33809
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its r“égistered‘ofiice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signetura, typed or printed name of ragistared agent and title it appﬁcab\_e, {NOTE: Registared Agent signature required whan rainstating) DATE
et et e i eede | FILENOW!! FEE|S $50.00
Make Check Payable to Department of State |~ T —ET - -t
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE O change T Addition
NAME STRAYHORN, MICHAEL M NAME
STREET ADDRESS | 5690 HARBORAGE DRIVE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33008 GITY-S7-2IP
e MGRM 7 oelete TITE [ Changs [ Addition
NAME FULLENKAMP, DENNIS J NAME '
STREETADORESS | 2911 N.E. PINE ISLAND ROAD- - __. .} STAEET ADDRESS
omv-s1-2 | "CAPE CORAL FL 33908 ] ] CITY-§T-2P 7 -
TITLE [ Dealete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TITLE o - O Delete TITLE [OJChange  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
;ITY-ST-ZLP CITY-ST-2IP
finie [ Delete TITLE {JChange ] Addition
NAME NAME
SANEET ADDRESS STREET ADDRESS
GITY-8T-2ZIP CITY-ST-2IP
TME [ Detete TITLE [ Charge  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplieg# Wi ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurg h e shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited riability company or the receaiver #r tg h acutedhis report as required by Chapter 608, Florida Statutes.
; - 2L
4 A Pl % s T2
SIGNATURE: ¥ LS/ ED s
SIGNATIRE AND TYPED OA PR*TEWME oF )!mnme MANAGING' MEMBER, MAN{GER, OR AUTHORIZED REPRESENTATIVE ¥Date Daytima Phene #

]

CR2E083 (9/01)



