2001 UNIFORM BUSINESS REPORT (UBR)

L TR T4 4]

1. Entity Name ]
STARWALL, L.C. ' ['E-" [“L[E[@
o T P28
Principal Place of Business Mailing Address l
%01 § FEDERAL HWY 901 S FEDERAL HWY SECRETARY OF / STATE
LAKE WORTH FL 33460 LAKE WORTH FL 33460 rALLAﬁASSFE IF- LGR]UA
2. Principal Place of Business 3. Mailing Address |||"|
Suite, Apt. #, etc. - Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0354275 Applied For
: Not Applicable
Zp Gountry Zip Country 8. Certificate of Status Desired [’ $5.00 Addiional
o . . A R I - o Fee.Required -—
8. Name and Address of Current Registered Agent 7. Name and Address oi‘ New Registered Agent
Name
STJERNVALL, ROGER s R =
treet Address (P.O. Box Numbaer is Not Acceptable
901 S FEDERAL HWY pracie)
LAKE WORTH FL 33460
City FL Zip Code
B. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prin:sd.nsms of ragistered agent and titla if epplicable. {NQTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES _
TME M oE O palate TITLE O change [T Adcition | S
STJERNVALL, ROGER - . — |
e A e 400035 74aT74——2 |
smreer aporess | 901 8 FEDERAL HWY STREET ADDRESS : T —'D 030--1106 0
ITY-ST-21° LAKE WORTH FL ' CITY-ST-2IP _§U| 21' !l'l SLI Si p nl 1081 'I &
E _ _ - - _’ I l - : nalaobeale [T ﬁ
TLE M - ’ I Detsts | . | Change E] Addition | &
NAME STJERNVALL, BENITA NAME :
sweeraooress | 904 S.FEDERAL-HWY. . . - .. .. _ : )| - STREET ADDRESS N
CITY-8T- 2P LAKE WORTH FL ; TITY-ST-2P
TLE ; : O Delete TITLE O Changs [ Addition
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP A
TITLE O Delete e " [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP .- CIyY-ST-2IP
TTLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE R4 O Delete TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS:J> - , STREET ADDRESS
CITY-ST-7IP CITY-S1-7IP
T1. | hereby certify that the information supplied with this filingces net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuraleand that ny signandfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yiability company or the [seeifs ] execute this report as requred-oy-Shapter 608, Florida Statutes.

SIGNATUR /~ g—/o’d/;/ £/

L=

IGMATURE AND TYPED INTED HAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Dayirfs Phone




