2000 UNIEORM BUSINESS REPORT (UBR) AFEROVED

kD
FILED

DOCUMENT # | 99000006863  *
1. Entity Name i
STARCAPITAL, LL.C. 00 JUK 7 AH 10: 29
_SECRETARY OF STATE
- FALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
3380 FAIRLANE FARMS RD.. STE 12 3390 FAIRLANE FARMS RD.. STE 12
WELLINGTON FL 33414 . WELLINGTON FL 33414-8764
2, Principal Place of Business_ j . 13, Mailing Address . H“"I“ ||| ‘I”I m" "“l Il“l Ilm ""”I”I I”I‘ "”l l"l”m IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
: Ppphied Pre Not Apgiicable
- - 7 "
7o Country 2P Couniry 5. Certificate of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K . § Name
=AY .CORPORATE: S,:INC. 2 —— e
) " '%' FAUL! COHPORME SERVICES,-INC. o T T ~Straet Address (P.OTBox NOmbBer i5 NotAccepiablé) -
777 SOUTH FLAGLER DR., STE 500 EAST _ ‘
WEST PALM BEACH FL 33401 .
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
Signature, typed or printed name of regstered agent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. N MAMNAGING MEMBERS /MEMBERS 10. . ADDITICNS | CHANGES o
TIME DR (1 petat TiTe I p B S [lehange ] Avdition | =
NAME o HAME Ve JAWES ZENDA =
STREET ADDRESS STREET ADORESS | )3 5777 SUnDERLANVG Aves o
Y- 31- 1P CITY- $T- 2P WeELLIveton , ELA 33414
= 1E
me 7 peiete TITLE 2w G ! [ cnange  D<Addition | <
NANE HAME IvAaN QI
STREET AUDREES smmet vokess {3390 FRAIALANE FARMS Rd, ,# I3
CITY-8T- 2P CITY-3T-7IP WELLIVETON FiA 3)31.’}1/
TITLE O vetete VITLE ] changs (] Additicn
NANE NANE - p —
= If’l?':i 3?‘% ]D sS——D
i T e W T . PO oyttt s Ty X | T W ¥ g
£TY- 81-11P T T T ; s - |~ 7':? .-"2_1;@ =01 ?'-2 “.lt—!lswr -
e T ST - I pesets - —- |- Tme - - . [ change [ Aditio
NAME NAME - - s e e
STREET AOCRESS STREET ADDRESS
CITY-$T-2IF ( CITY-3T-2IP
TILE {1 petete TITLE Ochapge [ Additien
RAME NAME
STREET ADDRESS | ~ STREET ADDRESS
ciY-31-21P CITY-$T-ZIP
TITLE [ petete WTLE [Jchange [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
CITY-$T-21P ) CITY- 8T- 1P
11. | hereby certify that the inforpfaticprsUpplied 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 #Ue apfifacpdirate and that my signature shall have the same legal effect as if made under oath: that | am a rmanaging member or manager of the
limited liability company #r the Eiver or trustee empowered (o execule this report as required by Chapter 608, Florida Statutes.
. Tt [ - i
SIGNATURE: EQULITAMES Denas Moy Meaher 2R /00 561/333035
. \sia .mw PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER /  / v/ Gate ] Dayumd Phong #
N




