FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am
DOCUMENT # M98000000621 Secretary of State

1. Entity Name

ok e ok ok
STARPOINTE FLORIDA RE, LLC 01-24-2002 90359 022 7575000
Principal Place of Business Mailing Address
1900 MAIN SYREET, #350 1900 MAIN STREET, #350 T
IRVINE CA 92614 IRVINE CA 92614
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 27‘63061 1 3 Applied For
Not Applicable
Zip Country Zip Country $5.00 additional

3 ifi f ired
5. Certificate of Status Desire [ Fee Required

6. Name and Address of Current Reglstered Agant L . 7. Name and Address of New Registered Agent
Name
E:ZEOCSOSS?HR?’R%NISSL:S&TDEBAO AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City ’ FL Zip Code

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

SIGNATURE
Signature, typed or nr[med narne of registerad agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
] . ' Due By May 1, 2002

9. . - MANAGING MEMBERS/MANAGERS ™ - -~ q10. - S T T ADDITIONS/CHANGES

Tme MGRM [ Delete TITLE [ Change [ Addition

NAME STRADER, TIMOTHY L SR. NAME

streer apcress | 1900 MAIN STREET, #350 STREET ADDRESS

CITY-ST-2IP (RVINE CA 92614 CiTY-ST-2IP

TILE O Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-§T-2IP

TILE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TMLE ’ O Delete TIRLE O Change ] Addition

NAME N U 7" S IR o R
~STHEET ADDRESS ™| ===~ - T STREET ADDRESS

om Atz CITY-5T-2IP

T {1 Delets TIMLE [ Change [ Addition

NAE NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-ZiP

TITLE [ Delete TITLE ) ST i:_l.(:hang_g,,‘!,.[;]f\gqition

NAME NAME _ R TR AR AR N

STREET ADDRESS STREET ADDRESS S T SR S H

CITY-ST-2IP CITY-5T-2IP

11. i hereby certify that the infarmation supplied with this filing does nofqualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
IHEicated on this report is true and accurateand that my signature gnalt have the same legal effect as if made under oath; that | am a managing member or manager of the
mlimited:liability, company or the-retajver or tibktee empjowergd 16 edgcuté this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X

SIGNATURE AN&T\’FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~ Daytimi"huna #

IRED 1l} le; (4q

CR2E083 (9/01)



