o

. FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000000593 05-02-2005 90111 029 ****50.00
1, Entity Name
ISTAR BOWLING CENTERS | LLC
Principal Place of Business Mailing Address AUUJdRLIH
1114 AVE OF THE AMERICAS, 27TH FLR 1114 AVE OF THE AMERICAS, 27TH FLR
NEW YORK, NY 10036 NEW YORK, NY 10036
s s (AT A
Suite, Apl.#,‘e.tc Suite ApL & gic 04182005 Chg-LLC CR2E083 {10/03)
City & State City & Stale 4. FE) Number Applheg for !
B apPriEp+or. -0 PSHOHD! " o noptcarc |
Zip Country e Couniry 5. Certilicate of Siatus Desrred O $5.00 acdional !
Fea Requrea )
6.- Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agen! T _
. Namg
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Stréer Address (P O Box Numiber 1s Not Acceptablel
PLANTATION, FL 33324 2

Cry FL i £y Coue :
|

8. The above named entity submits thus statement tor 1ha purpase of changing s registared othce or regislerad agent. or Holn i ine Siate of Flonaa . am rarmihar with ana acca
the obligations ot registered agent
SIGNATURE
Sigraiure, typed o printed naTe ol regrsiered agent and ke « applicable (NOTE Regrstered Agerl Signaire relnred Nl visTaling) DATE .
1
Filing Fee is $50.00 Make check payable to :
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete [{i (k4 O] change [T Addifion
NAME ISTAR FINANCIAL INC. NARE ‘
STREETADDRESS | 1114 AVE OF THE AMERICAS, 27TH FLR STRFET ADDRESS
CITY-ST-ZiP NEW YORK, NY 10038 CITY Si-2IP
TALE O petele THLE [ Change (] Aadilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP !
TITLE [ Detete TITLE ) change [ 2oen -
NAME NAME
STREET ADDFESS | — — - -3 SIREDT ADTRSS R !
CITY-ST-2IF CITY-ST-ZP :
TITLE O Delete TILE [Jcuange [ Aeato» |
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP oIy g1-2p |
TITLE [ celete TLf [Fchange  [] Adoition 1
NAME NAMI '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2ZIP
TITLE 3 petete THLE [ change [ Aduition |
NAME HNAME |
STREET ADDRESS STREET ADDRESS '
Ciry-St-21P CIlv-81-21P

11. | nerepy cerlify that the information supplied with Ihis filing does not qualify for the exemgtion stated in Section 119 07(3)(i), Florida Stastes. | luriher gertity that the information
indicaied on this report is true and accurate and that my signature shall have the same fegal etlect as it made under oath, that | am a managing mernper or manager of ihe
lirnitixd Jiability company or thefreceiver gf trustes ampowered 10 execule this report 83 requitagely Chaiter 80B. Florida Staiures

6e
torcsed ZZA ’///a/af w5 35 4500

EQ NAME OF SIGNING MANAQ‘QG\{MBEH MANAGER, OR nUTHORLZED REPRESENTATIVE Dd e Dingi Phonw v

SIGNATURE:

SIGNATURE AND TYPED Ol

!
i
i
|
|




