| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (upn) Sgp 22,2003 8:00 am
» e

DOCUMENT #.99000007 124 cretary of State
1. Entity Name 09-22-2003 90103 030 ****50.00
STAR HOME INSPECTIONS “LL.C.*
Principal Place of Business . Mailing Aadress i ]
9318 E. COLONIAL DRIVE T 9318 E. COLONIAL DRIVE
ORLANDO FL 320807 - - - - - -t ORLANDO FL 32807 ; 90157921
2. Principal Place of Business 3. Mailing Address - ”ll"lu ml"l' u”l Ilm "m II"”I " "m ‘Im ml “I" Illl ||I’
Suite. Apt. # tc. ' | Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State a. reinumoer - NOT APPLICABLE Applied For
Not Applicable
2ip Country ap Country 5. Caertificate of Status Desired O Es .00 Aaditional
ee Required
- 6. Name and Address of Current Registered Agent _ . . .. 7. Name and Address of New Registered Agent
Name [
CANCEL, LUIS A Lees A Carced.
10325 CEDARHURST AVENUE Street Address (PO Box Number is Not Acceptable)

. ORLANDO FLazs7 - /2999 tardsich -
o City @f?dﬁ{cﬂd\ FL jg;de 2¥

Lt

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignature, typed or prf-tsd name ot rs-glslarad agent and title if applicable, {NOTE: Ragistared Agent signature requirad whan reinstating} T DATE

the obhgatlons of jggistered agem.
SIG_H.E\'I;EJRE %4 Letis A Camee/ ?/ /efo3

FILE NOwW!!! FEE IS $50.00
T ! Make Check Payable to Florida Department of State
LAF- A Due By September 24, 2003

9, - MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES

s MGRM ; [ Detete e Lurcs A Cancel - Bbrange ] Acdtion
wee | CANCEL LUIS AY - e Marbesh e

STREET ADDRESS | 945 AMERICAN F[OSE PKWY STREET ADDRESS RGP ‘/-

Cmy-st-2IP ORLANDQ FL 32825 Crry-sT-2iP /a,,%{a F( 3282 f/

TLE MGRM O Dslete TLE fthange  [J addiion
e CANCEL, AIDA L e Qoureeds Asda, b

sTREET ADDRESS | 945 AMERICAN ROSE PKWY STREET ADDRESS | 2.4 2.9 MMI?.&S‘\ et

CITY-ST-2IP ORLANDO FL 3282% CITY-ST-2IP Ofloand. ., . 35 &9?‘

TMLE . ———n - - - . e [ Delete- - TE -+ - poe -7 s ’w ==+ ~[3Change [T Addition
NAME NaME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE i 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS .

CITY-ST-2IP CITY-§T-ZIp

e O Detete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

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 liability company or the recelver ar trustee am owered to execute this report as required by Chapter 808, Flerida Statutes.
(62-222.9

BIGNATURE @r@; @W’ p*ﬁ tEQUIRED fé’ ) e

SIGNATURE[WHD TYPED SR PRINTED NAME UL SIGNING MANAGING NEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE " pae Daytime Phone #

E

CR2E0B3 (4/03)



