— . 2002-UNIFORM BUSINESS.-REPORT-{UBR) — -

FILED

DOCUMENT # M97000000116

1. Entity Name

STARABILIA'S L.L.C.

Principal Place of Business Mailing Address

2815 DIRECTORS ROW STE 500

2615 DIRECTORS ROW STE 500

ORLANDO FL 32808 ORLANDO FL 32609 Q T 6‘ 9
R SR I IIIIHMIIHHINHIHHN UL
Suite, Apt. ¥, etc. Suite, Ap!. ¥, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  ga aB8405 Applied For
Not Applicabla
Zip Country Zip Country . ! $5.00 Asditional
. S, Certiflcate of Status Desired % Foo Required

8. Name and Mﬂnu of Current ag!ttmd Aaoni

7. Name and Address of New Registerad Agent

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91553 033 ****55.00

; LOONEY, SYEPHEN R

-_-Nar;mf‘._._ e —

HOLLAND-8-HNGH— Strest Address {P.0. Box Number is Not Acceplab’ia/
Lol A E
200 SOUTH ORANGE AVENUE SUITE 2600 .
ORLANDO FL 32601 e Y l‘
i ip
FL | 52203
8. The abave named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Florida.
SUGNATURE
Sonedure, Typed OF pricted name of registsred agent and tide T applicable. (NOTE: Riagistanad Agent signaeture requlned whan reinsiating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR O3 Oetete e CJchange [ Addiion
NAME MENAKER MANAGEMENT, INC. L
smeetaooiess | 2815 DIRECTORS ROW STE 500 STREET ADDRESS
urv-st-2¢ | QRLANDO FL 32809 Gi-51-2p
ThE . O Detete TILE OcChengs [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TIE .- - .. . D Delels TmME - [ Change [ Additien-
STREET ADDRESS
cav-sr.zwf Cy-S1- 2P P
me - . O3 pelae mE ¥ A~Dts O Addiion
NAME iy HAME
STREET ADORESS STREET ADDRESS
CITY-ST-79 CITY-S1-2P
TmE O patete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deleta TMLE Ochange [ Addition
NAME NAME .
STREET MIDRESS STREET ADDAESS
Ciry-5T-28 CITY-51-2p
11. | hereby cerlify that the information suppHed with this filing does not qualify for the examptlon 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 thp mada under oath; that | am a managing member or manager of the
limited llabitity company of Jhe recelver or rustee empowered 10 executmﬂaifg amg?‘ ?ﬂ%q " 608 Florida Statutes
r
PRIy -Managing Member
SIGNAT Lt ik Shdrabilias LG H/ oV
BIGNA mmrﬁwuﬁuyﬁnmmmnuummm OR AUTHORIZED REPRESENTATIVE M Cofs Deytime Phone #

rd

CR2E083 (9/01)




