‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR) Jan 29, 2003 8:00 am

DOCUMENT # L99000001669 Secretary of State
1. Entity Name 01-29-2003 90047 016 ****50.00
SIX STAR PROPERTIES, L.L.C.
Principal Place of Business - * Mailing Address
2911 N.E. PINE ISLAND ROAD 2911 NE. PINE ISLAND ROAD )
CAPE CORAL FL 33909 CAPE CORAL FL 33909 : 2001 9435
SR S IATRITEATA AT
Suite, Apt. #, etc. Suite, Apt. #, otc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber 650006207 Applied For
Mot Applicable
Zp Country - P Couriry 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agem
J———— et T 4 = = T [ - - ‘Name= —aT L e = o ——=
FULLENKAMP, DENNIS J
2911 N.E. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Agceptable)
CAPE CORAL FL 33909
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regfstered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable, (NOTE: Registered Agant signatura required whan reinstating) DATE
FiLE NOW!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS ] CHANGES
TNLE MGRM 1 Detete TITLE [ Change  [] Addition
NAME STRAYHORN, MICHAEL M NAME
sreeT aoress | 5690 HARBORAGE DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-2IP
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME FULLENKAMP, DENNIS J HAME
street aDoRESS | 2911 N.E. PINE ISLAND ROAD STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-ST-2P
CTITLE e - B Ooelete ... J.me .. |- . __ .. . _ . . [dChange [ Addition
NAME NAME B ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-ST-7IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

1t. | hereby certify that the information supplj#g |th this flllng does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
ingicated on this report is true and acc signa; fre shail hfve the same legal effect as if made under oath; that | am a managing member or manager of the
i 6 this report as required by Chapter 6@\ Florida Statutes.

' SIGNATURE:
SIGNATURE AND TYPED OR rnlmey }lus OFfIGNING ummm%s;"{ﬂ MA}M’:‘ER OR AUTHORIZED uepkesam'# / Date Daylime Prone #

27-23, 235 755-H

CR2E083 (10/02)



