FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am g

DOCUMENT # MOQ0O000001005 Secretary of State
1. Entity Name
02-05-2002 90058 039 ****50.00
LONE STAR, L.L.C.
Natipoa) RCCMMOM Scevige) Kb
Principal Place of Business Mailing Address
2900 4TH STREET NORTH, STE A2 2900 4TH STREET NORTH, STE A202
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
S R IWEATATAR MO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato 4, FEl Number Applied For
52—2208904 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O $5'00 A‘dditional
Fee Required
..__.65._Name and Addrekdo? Current Reglsterad Agent .- . . 7. Name and Address of New Registered Agant Lo

Name

MATTHEWS, GREGORY E
2500 4TH STREET, NORTH, STE A202
ST PETERSBURG FL 33704

Street Address (P.O. Box Number is Not Acceptable)

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and titla if appficable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS ] MANAGERS 0. ADDITIONS/ CHANGES
TITLE CEOS O Dekete TME Ol change [ Addition | 5
NAME MATTHEWS, GREGORY E ' NAME %
STREET ADDRESS | 105 BAYPOINT OR. NE. STREET ADORESS @
erv-S1-2p - | ST, PETERSBURG FL 33704 cry-51-2P &
TNLE T 3 pelete TITLE D change [ Addition 5
NAME MATTHEWS, KATHLEEN M NAME
sTREET 2DDRESS | 105 BAYPOINT DR. N.E. STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33704 CITY-ST-7IP
TITLE P - -~ Defetz — | -Tme — - T QO change [ Addition
NAME ODOM, WILUAM C JR. NAME
STREET ADDRESS | 6943 CIRCLE CREEK DR. N. STREET ADDRESS
G120 | PINELLAS PARK FL 33872 ciy-1-2p
TITLE . [ petete TILE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
TITLE [ pelats TITLE [dcChange  [] Addition
(413 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
THE 3 Delete TIME [dChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. § further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jfﬂ%ﬁ aiE REQUIRED

SIGNATURE AND THYED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Oaytime Pheng #




