FILED

N

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 amg

DOCUMENT # Z00652 Secretary of State

1. Entity Name
STARWALL, L.C 03-05-2002 90055 034 ****50.00
Principal Place of Business Mailing Address
901 S FEDERAL HWY 9 S FEDERAL HwWY J gy s
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
54275 Not Applicable

~

Zlp Country Zp Country 5. Cerificate of Status Desred [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= STUERNVALL-ROGER oo oo o o . -
gy : = =Street’Address {P.OFBex'Number-is‘Not'Acceptable} L e =

901 S FEDERAL HWY '

LAKE WORTH FL 33460
City FL Zip Code

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

SIGNATURE

i

Signature, typed or printed name of n_agistered agent and title it applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
FILE NOW1!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
THLE M {7 Defete TITLE Cchange [ Adction | S
NAME STJERNVALL, ROGER NAME %
STREETADDRESS | @0 S FEDERAL HWY STREET ADDRESS 2
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP §
THLE M [ Delete TILE [(JChange [ Addition | &
NAME STJERNVALL, BENITA NAME
STREETACDRESS | 901 S FEDERAL HWY STREET ADDRESS
CHTY-ST-2IP LAKE WORTH FL CITY-ST-ZIP
TITLE [ pelete TILE [1change [T Addition
NAME NAME
STREET ADDRESS — A STREFT ADDRESS
CITY-ST-2P o CITY-57-71P -
TITLE [ petate TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TITLE 1 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TILE ) [ Delete TITLE [ Change [ Addition
NAME | - NAME
STREEL ADDﬂES} STREET ADDRESS
Lirv-st-ae & /7 GITY-ST-7IP
11\.i_ Hereby cenlify that the information supplied wi¥ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
cated on this report is true and accurate gid that gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
llmlted liability company or th eiver or trdstee o cute this report as required by Chapt 608, Florida Statutes.
o~ 74 2, ) TP H0
%)’ vatt ;/7 A =5/, 70

SIGNATUR

. -
SIGNATURE AND Tv‘yﬁ oR pnm'r;jﬂms OF SIGNING MANAGING MEMBER, MANAGEEFOR AUTHORIZED BEPRESENTATIVE N Daytirfie Phone #



