2002 UNIFORM BUSINESS REPORT (UBR) Jun OZFg%)J(FZDS'OO am

DOCUMENT # i y
DOGUM 99000007 124 Secretary of State
06-02-2002 90903 027 ****50.00
STAR HOME INSPECTIONS “L.L.
Principal Place of Business Mailing Address
9318 E. COLONIAL DRIVE : 8318 E. COLONIAL DRIVE i
ORLANDO FL 32807 ORLANDO FL 326807
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI ‘I‘:J!Jrnber - BT . |Applied For
~ City & State L ty &S .t NOT-APPLICABLE Not Applicais
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
CANCEI" 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 or registered agent, or both, in the State of Flarida.
SIGNATURE - -
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whean reinstating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
N Due By May 1, 2002
8. MANAGING MEMBERS.’MANAGEFI-S 10. ADDITIONS/CHANGES
e MGRM [ Delata TMLE [ Change (] Addition
NAME CANCEL, LUIS A NAME
STREETAODRESS | 945 AMERICAN ROSE PKWY STREET ADDRESS
CiTY-ST-2IP OHLANDO FL 32825 CITY-ST-ZiP
TE MGRM O Delete TLE Clchange [ Addiiion
NAME CANCEL, AIDA L NAME
smeera00Ress | 945 AMERICAN ROSE PKWY STREETADDRESS | ce e
- CITY-ST-21P ORLANDOFL 32825 2~~~ =~ Tt CITY-ST-ZIP ’
Tme . [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TIILE [ pelete TILE [JChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TMLE [ Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P

11. | 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or tha receivegr or trustee ] wered o execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE:_ 0 / 1/07) 267-3¢//

SIGNATURE B TYPED OR PRINTED HAME OF SIGNING MANAGING MF_MBEIi MANAGER, OR Au‘m?hlzen REPAESENTATIVE Date Daytime Phona #

VAACOW &

CR2E083 (9/01)



