2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOWN STAR PROPERTIES, LLC

M97000000852

FILED

Principal Place of Business Mailing Address

8250 BAYMEADOWS ROAD. SUITE 220
JACKSONVILLE FL 3225

9250 BAYMEADOWS ROAD. SUITE 220
JACKSONVILLE FL 32256

I

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

0 MAR -9 AM|0:

36

SECRETARY OF ST
TALLAHASSEE, FLOAIEA

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3487137 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $5.00 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
T o T T | Name e T T T s T/
APPLEBY, CHARLES C Street Address (P.O. Bax Number is Not Acceptable)
9250 BAYMEADOWS ROAD, SUITE 220
JACKSONVILLE FL 32256
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida,

Signaturs, typed or printed name of registered agent and title if applicable. (N‘OTE: Registerad Agent signature required when reinstating} DATE
S S : e ey | ASNTNCHC R ] oo s g e —
TSR me T mees e T e S FILE NOWHEFEE' IS $50.00 A SO T--0T10—02%
Make Check Payable 10 Department of State sk, D sedoksda3, 0
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ 3 Delete TMLE O] Change [T Addition
NAME TOWN STAR FOOD STORES, LLP NAME
STIEET AIDRESS | 6250 BAYMEADOWS ROAD, SUITE 220 STREET ADDRESS
CITY-ST-2IP : g GITY-$T-2IP
TITLE MGRM 7 petete TITLE (O Change  [J Addition
NAVE JONES, RANDALL A NAME
STREET ADDRESS 2178 RESERVE P ARK TRAH. STREET ADDRESS
ClT‘f-ST-IlP PORT ST !_UCIE FI_ 34986 CITY-ST-.ZIF , )
e~ MGR O peleta TME ' [ Change  [J Addition
NAVE CANV, STEVEN R NAE
STREET ADDRESS 2178 RESERVE PARK TRA". STREET ADGRESS
CRY-ST-2ZIP PORT ST LUCI.E_EL_MQBB CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Addition
NAME Do NAME
STREET ADDRESS | 3.7 STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me O] oelete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-$T1-2P

limited liability company or the receiver or trustee

11. | hereby cerlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Data

4v 6812000

CR2E083 (11/00}

SIGNATURE: %& Cr VB S ORI YD) (fo /ol yl-Hu- Yo furss
Daytime Phone #



