2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1LOO000004446

ALSTAR ENTERPRISES, LL.C.

FILEp

Principal Place of Business Mailing Address

40001 EMERALD COAST PARKWAY

DESTIN FL 32541 DESTIN FL 32541

40001 EMERALD COAST PARKWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/ yd

City & State City & State 4, FEI Num Applied For
_ -, 2 5(_0 g 5 '7 Lt"b [Not Applicabla
ap Couniry Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent = 7. Name and Addresa of New Reglstered Agent
Name
HAWKINS' JOHN W ESQ. Street Address (F.O. Box Number is Not Acceptabie)
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST

DESTIN FL 32541

City Zip Code

FL

8. The above named entity submits this statement for the purpose of thanging its egistered office ar registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE Registarad Agent signatue required when rainstating) DATE
[: |
FILE N& IW‘!! FEE I $50.00
Make Check Pa beIe to Depl Irtment of State

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES

e MGR O Delete TITLE ? D{hange {J Addition
NAME ADKINSON, CHAD NAME Ao{ iINSON (€ hacl

streeT aooress | 40001 EMERALD COAST PARKWAY STREET ADDRESS c-6 ‘

orv-si-ze | DESTIN FL 32541 CITY-§T-2IP Fﬁtﬁ’ POV-—*’ ¥l OI?J aa 524%0]

TLE [ elete LE Ol change & Additon
HAME NAME ‘) NSO NJ a\‘is
" STREET ADDRESS STREET ADDRESS 2.‘1 79 i Y _

GTY-ST-2P CITY-S7-2IP FYL@&J’O}E—{' FL ada %217)0’ ' !
TE O elste THLE " [cChange [ Adcition
NAME NAME ]_I__ll:]l_ll..]qa 15=211——1
STREET ADDRESS STREET ADDRESS ""D 1 .l".t:l 1 “““|:| 104 T _____n- i)
CITY-ST-2P ¢ CITY-ST-ZP wk iI . w0l 00 swssstl 00
TITLE O Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SF-2IP CITY-ST-2P

TTLE 1 Delate THLE [ChChange [ Addition
NAME NAME

STHZET ADDRESS STREET ADDRESS

CIry-$T-2P CITY-ST-2IP

TITLE O Delete TITLE [ change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. ) hereby certify that the information supplied with this filing does not qualify for g
It h

indicated on this report is true and accurate and that my signature sl
limited liability company or the receivey ¢

SIGNATURE:

SIGNATURE AND T#FED OR PRINTED Nméoﬁ( yd' lmumﬁo MEMBER, MA AGER, OR AUTHORIZED REPRESENTATIVE

exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
part as required by Chapter 608, Flgrida Statutes.

vad AdinsoN 22721 epesa il

Date Daytima Phone ¥

Y 990000

OLPR 3G py 29
R
MLLAﬂsngommTE

CR2E083 (11/00}



