FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
cOcUNENTY POGOO00STORE g Seeretary of St

1. Entity Name

TAURUS APARTMENTS STAR 11, INC.

Principal Place of Business Mailing Address
1350 E NEWPORT CENTER P.O. BOX 4219
SUITE 206 ) DEERFIELD BEACH FL 334424219

it IAICENR RSB e

2. Principal Place of Business

Suite, Apt. #, etc. R Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 5 Applied For

65—0921 03 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired @, $875 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAY' JAMES R Street Address (P.O. Box Number is Not Acceptable)
11505 FAIRCHILD GARDENS AVE.
SUITE 203
PALM BEACH GARDENS FL 33410 City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of ragistered agent and title if applicable. {NOTE. Registersd Agent signature required wher: reinstating) DATE
FILE NOW1!! FEE IS $150.00 . - ‘
. Ef Fi
Atr e 1,2003 Feo wil b $5500 . Sect Canpatn vy $5.00 vy
Make Check Payabie to Florida Department of State ’
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE 7] 7 petee TIME . Cichange [ Addition
NAME REIBLING, LORENZ NAME
STReeT ADDRESS | 1850 E NEWPORT CENTER DR STE 206 STREEY ADCRESS
cry-51-2¢ | DEERFIELD BEACH FL 33442 CITY-5T-2P
TITLE D £ Delete TITLE [ change [ Addition
NAHE REIBLING, GUENTHER NAME
staeeT aDDReSS | 1350 E NEWPORT CENTER DR STE 206 STREET ADDRESS
orv-s2¢ | DEERFIELD BEACH Fl. 33442 oTv-sT-2P
TIME D : ] Delete TITLE [3 Change [ Addition
N KASSOF, LINDA NAVE
staeer sooress | 1350 E NEWPORT CENTER DRIVE STE 206 STREET ADDRESS
on-si-2¢ | DEERFIELD BEACH FL 33442 oir-s7 70
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
MiE O Delete mLE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver of frustee empowsred o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atté nt wnth an address, with allEther like empowered.

SIGNATURE: (ORI REQUIRED Linds 6. 426 4565

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytirne Phone #

AV  88iviv0

CR2E034 (10/02)



