| FILED
2003 LIMITED LIABILITY COMPANY Jan 27,2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # M4000000111 ' Secretary of Date

1. Entity Name "

3 STAR DEVELOPMENT, L.L.C., L.C.

Principal Plage of Business Majliﬁg Address  ~ ’ -
76 13TH AVE. SOUTH i 76 13TH AVE. SOUTH
NAPLES FL 34102 ’ NAPLES-FL 34102 - . . .

i T e e W

To47 HoZiwow Lane* 1 Holvion low® |

Suite, A'p‘- 3. etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
£ 1903 P \403 :
City & State City & State 4. FE] Number 38-3195470 Applied For

N ﬁQ C.) r;bo li\ m N f‘\'?\,ﬁk . F L’di.\vb Not Applicable

TCountry e . -Country, O $5.00 additional

i\-\\b Q Co (_Lj o “':j)‘p‘x {”‘6’=q» - c.o L‘-\ (f’ ~~=|= 5.« Certificate of Status Desired

o - < F@e-Reguirad — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
CORRADI, MICHAEL K ™ CoRRaAT. , MudhAcl Kk
8 Street Address (P.O. Box Number is Not Acceplable)
76 13TH AVE. SOUTH _ "3047 HoRi¥ew Lowe 1903

NAPLES FL 34102

CityN APLES FL z%c‘;ﬁo q

8. The above named enmy subpflits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gent, { p L (7 M / ~22- 2063

SIGNATURE
Signatugl! tyold o drintac name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE NGEH K crange [ Audition
NAME CORRADI, MICHAEL K NAME MichAE. k. CoRR AD\ 03
sweeTanoaess | 76 13TH AVE SOUTH smeeranoiess | Jotd1  HORVTON Lane H= 14
CITY-S7-2IP NAPLES FL 34102 CiTY-5T-2IP N I’IPLE S, Fo 3 Lo a9
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] RPN T’ L0 A1 < A R S i e e gt g e i e
TITLE (] Deiete TMLE [ Change [ Addition
NAME ¥ name
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE [J Change  [J Addition
NAME ' HAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ' [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete THLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P ] CnY-3T-2IP

11. | hereby certify that the information supplied with this filing does nct guatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ind_lcatqd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited ifability company cr the receiver pr trustee empowered to execute this report as rgauired by Chapter 608, Florida Statutes.

[-22-2n) R239-2§S S0 8

Ft BRINTED NAME OF SIGNING MANAGING H‘TIHEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TFPED

pemam

CR2E0B3 {10/02)



