2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name }
STARABILIA'S L.L.C.
Principa! Place of Business Mailing Address o ZUUI APR 2 7 AH m: 5 6
2815 DIRECTCRS ROW STE 500 2815 DIRECTORS ROW STE 500 : .
ORLANDO FL 32809 ORLANDO FL 32809 | DIViSiON OF CORPORATIONS
2. Principal Place of Business 3. Mailing Address HII’"” ”I m‘",'"[nm ; ” | |||“|II|
! Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0856 4 Applied For
. 86 05 . Not Applicable
Zi Count Zi o i
P edniry P ountry §.. Certificate of Status Desired ﬁ $5.00 Additional
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 oy FLL | 2 Coos
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTt Registerad Agent signature required when reinstating) . " DATE
Pl |
FILE NOW1!! FEE IS $50.00 "":’I:!l"!DIrlf-ﬁlr':' 1891 2—
Make Check P3 fable to Department of State 0515/ Di-‘-ﬂl 145"—00.;.
B ARERSS, 00 ##ERRS5. 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE MGR [ Deleté TILE ‘ [ Change  [F Addition
HAME MENAKER MANAGEMENT, INC. NAME ‘
sweer anoress | 2815 DIRECTORS ROW STE 500 STREET ADDAESS "
CITY-ST-1P OHLANDO FL 32809 CITY-ST-2IP
TITLE [T Delete TILE ' [3 change [ Addition
NAME NAME :
STREET ADDAESS o STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZiP )
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TIMLE . [ Detete ITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS 5 [
CITY-S8T-21IP CITY-5T-ZIF
TITLE O pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S7-2IP
TTLE {1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legai effect as If made under oath; that | am a managing member or manager of the
limitad liabnity company or tha receiver or trustee empowered to exels  :port as required by Chapter 608, Florida Statutes.
s g S| p 0 — B ; i T i -
= ’ =y ‘lpj,(”‘7¢% 45//7/ /57?85?‘2?9?
T SIGNATURE AND TFPED OR Pﬂl%i oF Eﬂe MANAGIHG MEMBER, MAN/.GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

La+cnnn

CR2EQ83 (11/00)



