2003 LIMITED LIABILITY COMPANY

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92169 023 ****50.00

UNIFORM BUSINESS REPORT (UBR
: P

DOCUMENT # L00000004446
1. Entity Nama
ALSTAR ENTERPRISES, L.L.C.

Mailing Adcress
40001 EMERALD COAST PARKWAY
DESTIN, FL 32541

Principal Plage of Business
40001 EMERALD COAST PARKWAY
DESTIN, FL 32541

A AL ARG U
Sul, Apt. . sic. Suite. Apt. 4, atc. [ CHECK HERE I MAKING CHANGES
City & State Clty & State 4. FE} Number Apgplied For
. 59-3645745 Mot Applicable
Zp Country Zip Country . , ) $5.00 addiional
8. Cenificate of Stalus Desired O Fee Required
6. Name anc Address of Current Heglatered Agent 7. Name and Addrnaa of New Registered Agent
Name !
HAWKINS, JOHN W ESQ. !
MATTHEWS & HAWKINS, P.A, Street Address (P.0. Box Number is Not Acceplable)
507 HIGHWAY 98 EAST ‘
DESTIN, FL 32641
City FL | Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerea agent, or bolh in the Stase of Fiorlda 1 arn farniliar with, ana accept

the obligations of registered agent.

SIGNATUSE —
Shnaym, yped of PNk nama of MGEK i 38 aland BR § v pheabi.

{NOTE: Rauitidrau Agant Signaine iy rad whan minsiating)

OATE

9. . MANAGING MEMBERS/ MANAGERS 10, . ADDITIONS /CHANGES

e MGRM o e MGERTT ! O Cege (W Adiiton | &
NanE ALSTAR DEVELOPMENT GROUP INC e Gu\F Destmadiow, T 2
stesEY Aoaess | 40001 EMERALD COAST PKWY meenaneress |4 OO0 S 2osdl e pm"f 2
cav-9.20 | DESTIN, FL 32541 ~ avarze [Dpadw PL I 3ISY| 2
e MGRM " me e ber O Carge Y Addtion | &
WAME TOREL INC ?:Dé N 5&;@& Gentues T - 2 ©
STREET ADDRESS | 20874 HWY 331 SOUTH Smetamress | 40001 Emarcha Coler ? 7’ ,

cov-s1-2p | FREEPORT, FL 32439 env-s1-ap Q&gﬁr\: P—t_ 335yl \
TE O peee e [ Change [ Addition
NAME Nt

SIREET ADDRESS STREET RDDRESS

GIY-ST-2IP CIY -St-ap

TILE O Duete e [ Chenge [ Addition
NANE NAE

STREET ADDRESS STREET ADDRESS

Cov-st.2IP Ciry-sT-2P

e O telee Tme [ Crange  [[] Adaition
Nave N

STREET ADDIESS STRET ADDRESS

V-2 £Tr 61,2

E O Deete e _ : T Crerge [ Addition
NAME WAME \\’

SIREET ADDRESS STREET ADDRESS

¢hv-st-ap £ -S1-2

11. | heraby ceriify that the Information supplled with this flling does nok qualify kv the exemplion stated in Section 119.07{3)7), Florida Statutes. | further Gertify that the information
Inclcated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited llapility company or the recetver or rustee empowered 1o executd this report as requitéd by Chapter 808, Florida) Stalutes

SIGNATURE: %M M. /ﬁfﬁlzj/ﬁmm T/fJU‘ &V sY- 73!

SIGMATURE AND TYPED OR PHNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR

MITHORZED REPRESENTATIVE Caytrme Phona e J




