LI

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001062

1. Entity Name FiLED

TARY OF STATE
FOUR STAR, LL.C. mw%lg?‘i:ﬂ'r' CORPORATIONS

. ’ »
0
Principal Place of Business Mailing Address 0‘ HAR ‘9 AH 9. ‘

-aDESTIN FL 32541 DESTIN FL 32541
A
rlnc 3T Flags o Bu ;
: :u dA;t Ife\u i z_\\:a\)t\) S - 3 :ti?i:d:k?() x © r)og " DO NOT WRITE IN THIS SPACE
”ﬁ%s%frn\) £L Deun , FL FENE0 - 3R\ Hisres
32966 U DE&\OZ)S B épa%qo Cg‘t"c‘;i\ O0SH 5. Cortcate of Saws Desired (] 'fese-ggqu‘;:‘g“""ﬂ' .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" Yaes A Shaevpe.

SHARPE, JAMES A : Streelqddress (I;% Box&umbeé_s Not Accé?tabls)

DESTIN FL 32541 Dray & 8\3

“Peskin FL | 24549

" SIGNATURE |

r the purpose of changing its regisfered office or registered agent, or both, in the State of Florida.

3]11/[0)

8. The above named entjty submits this state

e SignaPra, or printed name of registered agent and 1ityfif epplicable. (NOTE: Registerad Agent signature raquired when reinstating) ¥ DATE
— ' FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TNLE MGR L Delete THLE ﬂ\(—‘)t ﬂcnange D Addition
e ASSET RESOURCE MANAGEMENT, INC. e ?\esaweew -
STREET ADDRESS | 39a87-EMERALD-COAST-RARKWAY STREET ADDRESS l_j %o*’\ tUk?..U UQ) Ul’\d‘ a\ 5
GiTY-ST-21P DESTIN FL 32541 ) ciy-Sr-29 i 5@ SJ
TITLE : : [ Delete TITLE ! O cChange ] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS 0 D‘ Y '%%,:;«. e I =i =
CITY-ST-ZIP CITY-ST-2P = 371 i--01116 "UD‘
e "CIoelete e ’ R ] cfangt difion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TnE [ change  [C] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TTLE [dcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-g7-2IF CITY-ST-2IP
TITLE [ Delete TILE : O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or 1he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WE@””g /Ol 3950 - 5445

CH2E083 (11/00)

R

SIGNATURE AND l’fEDf PRINTED NAME QF SIGNING MANAGING MEMBER, ‘ANAGER OR AUTHORIZED HEPHESENTATIV Daytime Phone #
[




