2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

PEOCNUM ENT # L99000002231 o
ntity Name - :
STAR LAND COMPANY, LLC F 5 L [_f: @
Principal Place of Business Mailing Address 03 D[:T h2 PH 2. 38
% SUNTRUST BANK/ KELLEY GORBRIDGE P.O. BOX 2018 GF iy (._.' faily U 5y AL
SARAGOTA FL g8 T SATASOTA L 32302018 TALLARASSEE. FLOKIDA
S R [T
Suita, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEl Number 65-0916498 Apolied For
Not Applicable
o Country Zp Country 5. Certificate of Status Desired M ?ase.ggq L?:g]ilional
" 6. Name and Address of Current Registered Agent ~ ~ ~ ~ 7. Name and Address of New Registered Agent
Name 4 —_
CORBRIDGE, C. KELLEY Abres T, Hough
% SUNTRUST BANK/ATTN: C. KELLEY CORBRIDGE Street Acl;iress P.0. Box Number is Not Acteftable)
1777 MAIN STREET, 7TH FLOOR efe DunTrust Lank
SARASOTA FL 34236 208 S Nslar~rs Ave
City be" :._n..J FL Zip Code 4’2«&5‘ J

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S =) w— foren T. fhuat . 7 /24 fo.2

Signature. typad or printed name of regi#fed agent and titeld applicable. {NOTE: Registered Agent signature required when ripetating} . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM 0O Celete TILE [l Change [ Addition
NAME = | SUNTRUST BANK, GULF COAST, TRUSTEE NAME

sTReeT aooress | 1777 MAIN STREET, 7TH FLOOR " | sTREET ADDRESS

ovv-st-ze | SARASOTA FL 34236 CITY-ST- 2P

me MGRM O Detete TmE O Change [ Addition
NAME SUNTRUST BANK, GULF COAST, TRUSTEE NAME D3OS 1 13700

street aooress | 1777 MAIN STREET, 7TH FLOOR STREET ADDRESS 00801025018 %450, 00

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TE " [T 'Delgte- WHE - [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

ITLE O celete TITLE O crange [ Addition
NAME NAME '

STREET ADDRESS : STAEET ADDRESS

CITY-§T- T e CITY-ST-21P

e 3 [ Detete TITLE [ Change [ Addition
NAME, 4 NAME

STAEET ADDRESS ) STREET ADDRESS

CHY-87-21P CITY-ST-2IP

TITLE O Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS T R STREET ADDRESS

oy-sr-zp | CnY-ST-2Ip

11. | bereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 'that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this repcrt as required by Chapter 608, Florida Statutes.

SIGNATURE: SGATERAAEOUIRED Gt fo3 Gobt kPt -chdrg

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

0019840

CR2E083 (4/03)



