2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

vt 99000006863 ecretary of Stat
04-16-2002 90068 037 ****50.00
STARCAPITAL, L.L.C.
Principal Place of Business Mailing Addrass
3380 FAIRLANE FARMS RD.. STE 12 3380 FAIRLANE FARMS RD.. STE 12
WELLINGTON FL 33414 WELLINGTON FL 33414
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
NOT APPLICABLE  [—-oeeeter
Zip Couniry 2p Couniry 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . I
ZENGA, V. JAMES :
Street Address {P.O. Box Number is Not Acceptable)
13944 QUARTER HORSE TRAIL
WELLINGTON FL 33414
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 registerac agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS f CHANGES
TITLE MGRM [ Delete e O change  [J Addition
NAME ZENGA, V. JAMES HAME
STREET ADDRESS | 2357 SUNDERLAND AVE. STREET ADDRESS
CITY-51-2IP WELUNGTON FL 33414 CITY-§7-7IP
e MGRM [ Delete TME [ Change ] Addition
NAME Ql, VAN NAME
STREET ADDRESS | 3380 FAIRLANE FARMS RD. #12 STREET ADDRESS
CITY-5T-2IP WELUNGTON FL 33414 CITY-ST-2IP
TTE [ pelate TLE [J Change  [_J Addition
. NAME - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [ change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ telete MLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP

11. | hereby centify that the information supplieg.yith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trle and accuralednd that my signature shall have the same legal effect as if mads under oath: that | am a managing member cr manager of the
limited llability company trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (S_ 6 / }

SIGNATURE: _| =2 Tpme2 Zppmn CE@ )0 5 T
senMMﬁnm MANAGING MEMBER, MANAGER, OBAUTHORIZED REPRESENTATIVE ! Daf Daytime Phone #

CR2E083 (9/01)



