2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -'199000002231
1. Entity Name -
STAR LANR:COMPANY, LLC ' . : FILED
Principal Place of Business Mailing Addrass ] UCI -& PM '2 , 7
% SUNTRUST BANK/ATTN: C. KELLEY CORBRIDGE P.O. BOX 2018 N
{777 MAIN STREET. TTH FLOOR SARASOTA FL 34230-2018 iﬁi % TARY OF STATE
o G
2. Principal Place of Business 3. Mailing Address '
Suite, Apt, #, etc. Sulte, Apt. #, etc. : : - DO NOT WR[TE IN THIS SPACE
City & State City & State 4. FEIMumber -%- - . ¢ Applied For
65-0916498 ’ Not Applicable
Zip Country . Zip Country 5. Cortificate of Statuspes‘:'réé- 0 ?eselggq lﬁfﬂ”""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
T o - - A . Name
CORBRIDGE, C. KELLEY A T _b _ 'N' = :bl
% SUNTRUST BANK/ATTN: C. KELLEY CORBRIDGE et Address (RO, Box Number s Not Acceptanie)
1777 MAIN STREET, 7TH FLOOR
SARASOTA FL 34236 . . - City FL Zip Code

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

SIGNATURE —a, . )
Signaturs, typed o printed nama of registerad agent and tia if epplicable. e, {(NOTE: Registered Agent signature reguired when reinsiating) DATE
o EEEI R s b | . .
e ___ FHENOwm FEEIS$50.00 _  PHLICIILISHER S r ] o ——
T - Make Check Payable fo Department of State g {1 g g 3 10 T e B e
s, 00 skl 00

Q. MANAGING MEMBERS /MEMBERS J o ADDITIONS/ CHANGES

TITLE MGRM [T Delete I TTE : [Jchage [ Adcition

NAME SUNTRUST BANK, GULF COAST, TRUSTEE NAME

streer anoress | 1777 MAIN STREET, 7TH FLOOR STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-5T-2P

TMLE MGRM ] Delete TITLE [ change [ Addition

NAME SUNTRUST BANK, GULF COAST, TRUSTEE NAME :

streeT anoress | 1777 MAIN STREET, 7TH FLOOR STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34238 R cimy-sr-zp

TTLE 7 . £ Delste TITLE [Jchange [ Addition

NAME - o] — — et e L= [ B -~., - . NAME - - . . - - - - - - -~

STREET ADDRESS STREEY ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE . O Detete TILE {Jchange [ Addition

NAME NAME

STREET ADDREGS STREET ADDRESS

CITY-ST-.EIP:'_?«' CITY-ST-2IP

LT 1 Delste TITLE [ Change [T Addition

NE - Y ) HAME

STREET ADBRESS STREET ADDRESS

CnY-ST-2P _ CIFY-ST-2P

TITLE [ Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ‘B cmy-s1-21

11. | hereby certify that the information supplied with this filing does not qualify for the 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 the same fegal effect as if made under oath; that | am a managing membaer or rmanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

? I b t Y )
 SIGNATURE: &6 t1ley Corbrid - 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mm OR AUTHORIZED REPRESENTATIVE Date Davyiima Phone #

NOR 2NN

4

CR2E083 (11/00)



