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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94000000111

1. Entity Name
. 3 STAR DEVELOPMENT, L.L.C., LC.
Principal Piace of Business Malling Address
78 13TH AVE. SOUTH 76 13TH AVE. SOUTH
NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of Business 3. Mailing Address

FILED

Mar 20, 2002 8:00 am
Secretary of State

(01-28-2002 90018 013 ****50.00
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Sulte, Apl. #, eic. Suita, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
38-3195470 Not Aoplicabls
Zip Country Zip Country - $5-00 Additional
5. Cedilicate of Status Deslred [} Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agant
— —_ N A e | Neme._._ . _ - __ e e [ S
CORRADL MICHAEL K Sireet Address (P.O. Box Number is Not Acceptable)
76 13TH AVE. SOUTH
NAPLES FL 34102
City FL I Zip Code
8. The above namad sntity submits this statament for the purpose of changing iis.registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE i
Signahure, typed o prinied name of registered ager and Ltle il applicabie. {NOTE: hocitiord Agort sign required whed o) DATE
FILE NOWTTRFEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TTLE MGRM O pelete TLE [ crange  [J Addition g
NAME CORRADI, MICHAEL K RAME =
STREET ADORESS | 78 13TH AVE SOUTH STREET ABDAESS 2
CITY-57-219 NAPLES FL 34102 CITY-ST- 2P g
TIMLE O gaiete TINLE O change [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2P CITY-ST-2P
ne 1 - = DOt Tme - - - - “ - -Clchange- T Acdiion=| - -
NHAME - _ ~ o R B NAME
STREET ADORESS Y STREET ADDRESS e —= —
CTY-§3-2P CITY-ST.2P
TmE 3 Delete TILE I change  £J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-2P CITY-ST- 1P
TnE v 3 Deiste TME CJchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F Y- $5-2P
e O peiete TE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-ap CITY-ST-2IF

11. | hareby certily that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07{3)i}. Florida Statutes. | furthar certify that the information
legal effect as it made under oath; that | am a managing member or manager of the
required by Chapter 808, Florida Statutas.

indicated on this repon is true and accurate
limited liablity company or the wer of

ered tg execu

that my signature shall have the

SIGNATURE:

AND TYPED O PRINTED NAME OF SIGHING UANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2-44-Aoo~

Dyt Phono #




