1
2002 UNIFORM BUSINESS REPORT {(UBR) Ma Og‘I%OE(Z)IZ) 8:00 amg

DOCUMENT # | 99000003371 -
DOCUN . | Secretary of State
-07-2002 90346 001 ***100.00
CAPSTAR, L.L.C. 05-07
Principal Place of Business Mailing Address
8365 SHADOW PINE WAY 1605 N. GEDAR GREST BLVD.. STE. 508
SARASOTA FL 34239 ALLENTOWN PA 18104
i15 Clark Center Ave
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SQ ra So‘td- FL 85-1007081 Not Applicable
Zip Country Zip Country o . $5_00 Additional
3 5[23 g o o _ i Certificate _of Status Deswet# O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent o
Name
BETTERTON, GREG A ’
R p Street Address (P.O. Box Number is Not Acceptable
981°RIDGEWOOD AVENUE, SUITE 101 (PO, Box Num prale)
VENICE FL 34202
3 City FL | 2 Code |
8. The above named entity submits this statement for the purpose of changing its réfgistgre\d&office or registered agent, or both, in the State of Florida. !
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabla. {NOTE: Aegistared Agent signatura required when reinstating) DATE
FILE NOW!II! FEE IS $§50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES . ’
TTLE MEM O Delete TITE ) Clchange [ Addition | 5
NAME THE ANDESA COMPANIES NAME . =)
staeevaooress | 1605 N. CEDAR CREST BLVD., STE. 508 SIREET ADDRESS g
CITY-ST-2IP ALLENTOWN PA 18104 CITY-ST-2P R §
TILE MEM O celets e i [J Change ] Acdition | 3
NAME THE COCHLAN ORGANIZATION NAME
street a00Ress | TWIO PRUDENTIAL PLAZA, STE. 980 - STREET ADDRESS
CITY-ST-2P CHICAGO IL 80601 - CITY-5T-ZIP
TME | MEM.—- . .~ . ). Delete e . Ce o —_ i =~ = ._[J Change___ [ Addition |
NAME THE PENDLETON CORPORATION ' NAME
sTreeT ADDRESS | 8800 PARAGON PLACE, STE. 234 STREET ADDRESS
CITY-57-2IP RICHMOND VA 23230 CHTY-ST-2IP
THLE MEM [T Delete TILE O Change [ Addition
NAME COLLIER TECHNOLOGY GROUP NAME
stReeT ADORESS | 8365 SHADOW PINE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-8T-2IP
TTLE MGR 1 Delete TILE [ Change [ Acdition
NAME COLLIER, PHILLIP V NAME
streeT ADDRESS | 8365 SHADOW PINE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TILE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Flerida Statutes. { further certify 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 ar manager of the i
limited fiabifity company ar the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
g oy v
SIGNATURE: Sl LS00l  GE/-F2/ffrd
SIGNATURE AND TYPED OR PRINTED NAV{OF SIGHING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




