FILED

2002 UNIFORM BUSINESS REPCRT (UBR) May 29, 2002 8:00 am |
DOCUMENT # M01000001537 Secretzlry of State

1. Entity Name -
STAR EQU G 05-29-2002 90735 036 ****50.00
R EQUITY FUNDING, L.L.C.
Principal Place of Business Mailing Address
7101 COLLEGE BLVD.. SUITE 200 7101 COLLEGE BLVD.. SUITE 200 8012 3164
OVERLAND PARK KS 66210 OVERLAND PARK KS 66210 "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43‘1882 Applied For
056 Not Applicable
i S - try =~ - < | i Y ey - = R —— - - — -— - - o - B pryn TS LI e Y (=T
Zp Country Zip Eountry 5. Certificate of Status Desired O $5'00 A_ddltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 printed name of registerad agent and title if applicable. (NOTE: Repisterad Agant signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES )
Tme MGRM O Delere TITLE [ Crange [ Addition | S |
NAME SHARTZER, GARY NAME &
STREET ADDRESS | 6800 W. 64TH STREET, #104 STREET ADDRESS 2
CITY-ST-2P OVERLAND PARK KS 66202 : CITY-ST-21P léi
TITLE MGRM 3 Delets T O thenge [ Addition | G
NAME WORLEY, WILLIAM NAME
STREET ADDRESS | 6800 W. 64TH STREET, #104 STREET ADDRESS
cmy-St-2F - | - OVERLAND PARK-KS 66202 ~—~+ =v———— -=-Qomv-sT2P |inrs e oo e m— - L.
TITLE MGRM | 1 Delete TITLE [ Ghange  [7] Addition
NAME FRANKHAUSER, JAMIE S NAME
sweer anoeess | 13651 NORTH PLACITA MONTANAS DE OR STREET ACDRESS
CiTY-5T-21P TUCSON AZ 85737 . ‘ CITY-ST-2IP
TLE [ betete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . CITY-S5T-2IP
TILE . O Delgte TITLE . {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. ! hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is true and acosgate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the
limited liability company or the receiver oy trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




