2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000007124

APPROVED
AMD
) FILED

GO KAY |G PHI2: 31

STAR HOME INSPECTIONS "L.L.?." 4 &,
v ' - .
SECRETARY OF S fAi‘!:.
Tajt AK oo IR
Principal Place of Business Maifing Address ALLA h A S S E E ! FL D P 1 J;"
9318 E. COLONIAL DRIVE 9318 E. COLONIAL DRIVE
ORLANDO FL 326§7 ORLANDO FL 328174100
2. Principal Place of Business 3. Mailing Address |l||”|“ ||I ’l”l lll" Ilm ||‘]| |||’| |||” Ilm ‘"l‘ “I“ ”l" Im |||‘
/
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEL.Number Applied For
i - ” /{ I Not Applicable
@ B e A [Gouny | s Certficateof Stats Desied [1 . 3900 Additional
- * - ; - - il RS LR -=—: - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
| Name .. - e - N

© CANGCEL LUIS A
10325 CEDARHURST AVENUE
ORLANDO FL 32807

Street Address {P.0. Box Number is Not Acceptable)

City

Zin Code

FL

8, The above name

4

Lurs A

CrRNCEL

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

y/2y/60

SIGNATURE ,
ignaturs, typed or printed nama of radistered agent ang title if applicable. {NOTE: Registerad Agent signature requirec whef reinstatind) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of State

9, ~ MANAGING MEMB-ERSIMEMBERS 10. ADDITIONS f CHANGES

LE MGRM 1 pexte Tine O chaogn [ Addition
NAME CANCEL, LUIS A NAME

et aoness | 10325 CEDARHUST AVENUE STREET ADDRESS

CITY-S1-21F ORLANDO FL 32825 CIrY- $T-IIF

TITLE MGRM [ vetetn e _ Ochenge O Adien
nane CANCEL, AIDA L e OooDo32s87v7410-—-—3
stast aoness | 10325 CEDARHUST AVENUE STREET ADORESS -0E/13/00--01079--002
evsre | ORLANDOFL32825 . . . ____ . Jewwmwe | kw50 00 sewke0.00
me 2 0 petete wme [ . _Ocwws Dacmw |
NiME T e T T T e TR T T

STREET AGDAESS STREET ADRAESS

orr-sr-p CY-ST-2P

L [ peste me [Jchangs [} Atitton
NAME NAME

STREET ADDAESE SYREET ADDAESS

CITY-87-21P oY $1-21P

TITLE [ peteter TITLE [Jchange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDAESS

crTY-81- 2P CITY-2T-7IP

TITLE:, [ Detets THLE [] crange [ Addition
mui} NAME

STREET ADDRESS STREET AODRESS

cmv_gn.zu' CITY-21-1IP

117 | 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

47 06r0L00

R2£083 (9/99

~
L



