2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90088 040 **%*50.00

DOCUMENT # M97000000116

1. Entity Name

STARABILIA'S LL.C.
Principal Place of Business Mailing Address
2815 DIRECTQRS ROW STE 500 2815 DIRECTORS ROW STE 500
QORLANDO FL 32609 ORLANDO FL 32809 .
s ST v I AR A
Y407 Vimelund Load o7 Vinve lpwd Load
S“be' AF(:*' ete. S“D“& '2"- # elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 86-0856405 Apptied For
Orlavdo Fla Qriando, Fla— Not Applicable
Zip ' Country Zip Country - . : $5.00 Additional
3;3 } l 6"&”6@ . 3;,” prﬂ'ﬂé' & . 5. Certificate of Status Desired ™ Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
LOONEY, SYEPHEN R
800 N MAGNOLIA AVE ) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.

L&
BIGNATURE
Signature, typed ¢r printed name of regisiered agent and title if applicable. {NOTE: Ragistared Agent signalure required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TINLE MGR [ Detete TiLE menr wChange ] addition
NAME MENAKER MANAGEMENT, INC. NAME MeNAKER MANRger, TAC.
STREET ADDRESS | 2815 DIRECTORS ROW STE 500 STREETADDRESS | (Jig0] VIiN g L.awn Ro..,d,
Cimy-S1-7P ORLANDO FI. 32809 Cimy-s1-29 Ordpmwdo Fla A&l
TITLE O delete TITLE ! [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-ZIP . CITY-ST-ZIP
" TTLE B R T e L v w= - [Epalge. -. § T e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE O pelete TITLE [ Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP Chy-ST1-2IP
TITLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-S7-1IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is frue-ertPhaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aery iver or trustee eppowered to execute this sidentirdd B Crapter 608, Flarida Statutes.

: Menaker Management, Inc.
- : =5 g Managing Mem!
SIGNATURE: ; : me “ "”:g.m n?\er ) }r 0}
e RO-MEMP XOLR, OF KU THORIZED REPRESENTATIVE / ooae 7 Daytima Phone 4

0007817

CR2E083 (10/02)



