’ FILED

- . > May 02, 2005 8:00 am
2005 LI B GO MPANY Secretary of State

DOCUMENT 4 M04000000592 05-02-2005 90111 030 ****50.00
1. Entity Name
ISTAR BOWLING CENTERS II, LLC
y i
Principal Place of Business Mailing Adoress d U U 5 2() 7 1
1114 AVE OF THE AMERICAS, 27TH FLR 1174 AVE OF THE AMERICAS. 27TH FLR
NEW YORK, KY 10036 NEW YORK, NY 10036
i L # . ite, Apt. #, etc,
Suite, Apt. #, alc Suite, Apt. 4, etc 04182005 Chg-LLC CR2E084 (10/03)
City & State City & State 4. FEI Number _ Appliad For
ARELIE-EGR 20-0F 9GO0 50 [ o appucaste
Zp Couniry Zp Couniry 5, Cerificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P O Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Coge
8. The abave named entity submits this staiement for the purpese of changing its registered office or registered agent. or both. in the Siate of Flonda ! am familiar with and accept
the obligations of registered agent.
SIGNATURE — L
Signature, typed o prinled nane ol registerad agent and e if applicable [NCTE Registered Ager| Signatune fuguinsd wher remstaingr natr
|
Filing Fee is $50.00 Make check payable 10
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADINTIONS/ CHANGES
TIKE MGRM O oetere e [ Cronge 07 Ao
NAME ISTAR FINANCIAL INC. NAME
STREET ADDRESS | 1114 AVE QF THE AMERICAS, 27TH FLR STREET ADDRESS
CITY-ST-TiP NEW YORK, NY 10036 CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE 7 Delete HIrLE O change 3 Addition
HAME NAME
STREET ADDRESS - - STREET ADDRESS -
CI7Y-ST-IP Cl3y-S1- 29
TITLE [ velere TiLe [T Change T Aduingn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-21P
TITLE 3 Delete THLE [JChange  [J Anuinon
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CHY-5T-21F :
TTE O Delete e O Change [ Acaitn |
HAME MAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IF L 3T 2P

11. | heraby certity that the information supplied with this tiling doas not quality tor ine exemplon siatga n Secaon 119 07(3)0. Flonda S1atutes t luntier cerlily thar thenlenmation
indicated on this report is true and accurate and that my signature shall have \be same Jegal eftect as il made under cath. thal | am a managing member O Manaae: of 1he
limited liability company or th P g efpowered [0 exacule (i rapor as reqilrec by el 608 Flongg Stalies

M
SIGNATURE: Alw.‘ _ :zeﬂ , 7’/:?/ 05 Ht5-3%- %0

SIGNATURE AND TYPED OA “ ’ﬂ D NAME OF SIGRING MANAQING *MBER MANAGER, OR AUTHORIZED REPRESENTATIVE Oule Dayturw: Poarcw o




