2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000116

1.2Entity Name

STARABILIA'S L.L.C.

Principal Place of Business

2815 DIRECTORS ROW STE 500 -+ - '
ORLANDO FL 32809

Mailing Address

2815 DIRECTORS ROW STE 500

ORLANDO FL 32809-5524

2. Principal Place of Busineés

3 Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED

AND
FILED

QO MAY -5 PHI2: 25

SECRETARY OF STAIE
FE%ERHE&SEE, FLORIDA

l|||l||lHiI}Il|HI||II||l||iH|||I||Il\lllIMIIlIINIIHlI!IINIIII

P

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
86-0856405 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ﬁ $500 Additional
= . Lt mem . m. = . Fee Required, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name
LOONEY' SYEPHEN R Street Address (P.O. Box Number is Not Acceptable)
HOLLAND & KNIGHT

200 SOUTH ORANGE AVENUE SUITE 2600
ORLANDO FL 32801

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and (e if applicable. (NOTE: Registered Agent signalure required when renstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TME MGR - [ petete TITLE [ thanga (] Addition
e MENAKER MANAGEMENT, INC. ne OOON0=S2 7 ——
swaeet oowess | 2815 DIRECTORS ROW STE 500 STREET ADORESS *Dgf%mﬂ_-ﬂ%%gmg =
orv-stz¢ | ORLANDO FL 32808 . CITY-3T-7IP SEREett N0 sEessCt N0
TINE [ pelete TITLE [Jonangs (] aition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-3T-1IP CITY-3T- 7P
TITLE [ petets TITLE []change [ Adurtion
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-21P
e [ petete TITLE Cichange  [] Aaditien
WAME NAME
STHEET ADDRESS STREET ADDRESS
CHrY-$T- 2P CETY- 8T-1IF
TITLE [3 Desete TIE [changs [ Additicn
NAME NAME
SYREE] ADDRERY STREET ADDRESS
cm:_s:i'_-nr CITY- 81 2tP ,
TME} [ pelete TTE DO chanpe [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Y- ST- 2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and a e and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowered [0 execute this report as required by Chapter 608, Florida Statutes.

757 559

g5

Daytima Phone #

7
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