Lt

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.99000002231 FILED

STAR LAND COMPANY, LLC
| 00 JAN 19 AMII: 08

Principal Place of Business Mailing Address SECRETAR Y OF STATE )
% SUNTRUST BANK/ATTN; C. KELLEY CORBRIDGE % SUNTRUST BANK/ATTN: C. KELLEY CORBRIDGE TALLAHASSEE, FLORIDA
1777 MAIN STREET. 7TH FLOOR 1777 MAIN STREET, 7TH FLOOR
SARASOTA FL 34236 SARASOTA FL 34236-5845 :
2. Principa! Place of Business . 3. Malling Address H""l“l'l ||||||Iu| "m Ilm Ilm I"" II“I ”III "I" ml“l" 'II'
o OB 7O\
Suite, Apt. #, etc. Suite, Apt. #, efc. Do NQT WRITE iN THIS SPACE
City & State City & Sate 4. FEI Number , | |Appiied For
gqquo+q " FC"" r !N.r_\i_ RN AN
= AP - i -|=eCountry o L s PR |« JP ;__Country e M . i . i $5_00 Additional
L 3. PRy Soufo i &.-Certificate of Status Desired —--[-] - Fge Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORBRIDGE, C. KELLEY

% SUNTRUST BANK/ATTN: C. KELLEY CORBRIDGE
1777 MAIN STREET, 7TH FLOOR

SARASOTA FL 34236 Ciy _ FL | 200

Street Adcdress {P.O. Box Number is Not Acceptable)

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

SIGMNATURE

Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS /CHANGES
e MGRM : [ getets TE Ochangs [
NAME SUNTRUST BANK, GULF COAST, TRUSTEE NAME
steeer actaess | 1777 MAIN STREET, 7TH FLOOR STREET ADDRESS
CITY-87- TP SARASOTA FL 34236 GITY- $7- 2P
e MGRM O etere me " — _Oetasgg [
HARE SUNTRUST BANK, GULF COAST, TRUSTEE nmme ] ?1‘1 122327 —3
smeer anonese | 1777 MAIN STREET, 7TH FLOOR $TREET AUDRESS B ~01/27/00--01815--022
| @wr-sr-ae” | SARASOTA FL 34236 - S it I e LY i .. L
e ) [ Detets Tme Cleuangs 2o
NAME o NAME
STREET ADDRESS : STREET ACDRERS
CITY- 5T-21P CITY- 3T 21P
TITLE [ Dewts TONE [(JChamge [ -
NAME ' NAME
STREET ADDRESE STREET ADDRESS
CITY-3T- 2P CITY-3T- 1P
TITLE 3 pewets TMe CJchange [
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-21- 2P . . CITY- $T- ZIP
me , (7 Detetn Tme Oeramgs [
NAME - NAME
STREEY ADORESS STREET AUDHESS
CITY-21- 219 : GITY-3T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

timited liability company ocr;_t_heazf‘iyf&gr&)jge fpowe:id (o} e-ie{;x%nméegcrt as required by Chapter 608, Florida Statutes. , é q',b
i / ' TR
SIGNATURE: _ <. ©.C@ ELIIRED \Jsleo /si<3zzs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGFMEMBER QR MANAGER Data Daylime Phone #




