2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000111 FILED
1. Entity Ngme
3 STAR DEVELOPMENT, LLC., LC. : .
00 JAN 12 PHIZ: Ik
Prin-cr'pal Place of Business Mailing Address TEEE.’QE‘E\AS %YE:EO FFEB?J% A
1720 GULF SHORE BLVD. SOUTH 1720 GULF SHORE BLVD. SOUTH
NAPLES FL 34102 ‘ NAPLES FL 34102-7562
2. Principal Place of Business . 3. Mailing Address “Il["“ ”l ilm I’ ” "l" Il"l "ﬂ”ml II{" "m ""“I"l nl. m‘
2200  FoRRET | 2200 FoRResT LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C|ty & State City & State ) v 4, FEI Number Applied For
Bhlvs FlomoA | NAAES Flowdd 38:3195470 o Apmios
le Country Zip Country ” ) 5.00 Additional
3 N (Q B NES A . 3\{, Wl 5. Certificate of Status Desired ® I§ee Requirec;“ona
- "67 Name and'Address of Current Registered Agent ) o~ - 7. Name and Address of New Registered Agent "
Nara . . )
oRRAD: . Michaet XK
CORRADI’ MICHAEL K - Street Address (PQ. Box Number is Not Accs, :ab!e}
1720 GULF SHORE BLVD. SOUTH 220p  FoRREST
NAPLES FL 34102 /‘//LpL A FL 3&/{0 r
Y nnples FL | “5%%0 2
8. The above named entity submltw p powstered office or registered agent, or both, in the State of Florida.
SIGNATURE Z /-o7- 2c00
Signature, lyped or prilad nams of registered agent and 1itle if applicable. [NOTE: Registered Agent signaturs required when reinsiating) DATE
) FILE NOW!! FEE 1S $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
e | MGRM ! Deite TmE AGEH [ change [ Atitien
A CORRAD!, MICHAEL K A CorrAG, M.chael K
swerr soohess | 1720 GULF SHORE BLVD. SOUTH smertioness | 2200 FoRRes1 LANE
wv-seme | NAPLES FL 33940 eestwe | A/APLES  Floioa 3410
ume I [ Detete nnE O umm 7] adrion
Nam NAME SO 1 03s0sS -7
STREET ADDIESS BTREET AUDRESS —-I_'jl (_j_i *’{JLI-—-U]J 12—~ I»}

- emy-gTesT Tt T T - = ~- -- —f-emvesume— o - T T T T ackEaASE 00 st 0
TITEE 7 petete une [ éangs [] Addition
MAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-3T- 2P CITY- $T-2IP { '

Tme . 7 petets Tms ’ (] change [ ] Additton
NAME NAME \

STREET ADDRESS STREET RUDRESS

CITY-$T-21P : CITY-ST-2IP

e ] pateta TITLE [ [Jchange [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

eimy-av-1b £TY-5T-21P

TME [J petets TITLE Cchange ] Addiiton
NAME NAME

STREET ADDRESE STREET ADDRESS

CITY-$T-2IP cIY-8T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the recelver or frusiee empowered to execuje thi by Chapter 608, Florida Statuies.

ona.sreq
SIGNATURE: S 'MWR 7 “ ol- 07~ 2000

e  SIGNATURE A AND TYPED OR PRINTED NAME OF OF SIGNING mﬁmﬂe MEMBER OR 'unmsn e e Dma oo - CavmePhored .

dv 0843000

CR2E083 (9/99)



