2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT #

1. Entity Name

99000007124 e

dv  ¥E6S000

STAR HOME INSPECTIONS “L.L.C."

,‘
T
1

Principal Place of Business Maiting Address SRS 2 L
8318 E. COLONIAL DRIVE . 9318 E. COLONIAL DRIVE ‘)” {0 ,' T ""'F ST
ORLANDO FL 32607 ORLANDO FL 32807 TALLANA S 7 7 f‘\
2. Principal Place of Business 3. Mailing Address | ‘""m m m' || ‘ ||m IMI ||”|| ”l |||” ||||] “"l ||||| Im ’"l
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPL'CABLE Not Applicable
Zip . Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
N . . . Name - .
\
CANCEL, LUIS'A Street Address (P.O. Box Number is Not Acceptable)
10325 CEDARHURST AVENUE
ORLANDO FL 32807
City ) FL Zip Code
8. The above named' entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad nama of registered agant and iitle if applicable. {NOVE: Registered Agent signature required whan reinstating} DATE
i
—_— e e Lt o NOWH' FEEAS-550:00 o niz| =, — e
Make Check Pﬁayabte to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |
TITLE MGRM 1 petets TINE MGRM - [icChange [ Addition
rave CANCEL, LUIS A v CANCEL, LUIS A
STREET AUDRESS | 10325 CEDARHUST AVENUE SRETADRESS {945 American Rose Pkwy
CiTy-S7-7IP ORLANDO FL 32825 CiTY-S1-2IP Orl |
TILE MGRM 3 Delete TIeE MGRM ™ Change [ Addition
NAME CANCEL, AIDA L NAME CANCEL, AIDA L
STREET ADDRESS 10325 CEDARHUST AVENUE STAEET ADDRESS 945 Amer-ican Rose Pkwy
CITY-5T-2IP ORLANDO FL 32825 L CITY-ST-2IF Or]
e [ Delete TTLE Cthange [ Addman
NAME ol N T e 1|‘J|‘“||q| 44(.&[\%1%111 e enm
STREET ADDRESS ; STREET ADDRESS 14400 = 2] “‘“UEB
CITY-ST-29 . CITY-ST-2P &&*MH:I:I D0 kst 00
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P
TME ' ‘ 03 Delete TTLE [JChange [ Acdition
MAME 4 Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MmE [ pelete TITLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$t-2IP CITy-ST-ZIP

- I hereby cartify 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 raport is true and accurate and that my signature shall havi the same tegal effect as it made under path; that | am a managing member or manager of the
limited lability company or thereceiver or trustee empowered 10 exscuj® this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE %vﬂ 7;14&4 » SIS D)

SIGNATURMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEiIBEH MANAGER, OR AYTHORIZED REPAESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



