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2003 LIMITED LIABILITY COMPANY.- : o
UNIFORM BUSINESS REPORT (UBR) - B
DOCUMENT # 01000001025 |, | Bl ..
1. Entity Name - I N e MNF‘ﬂ_t
FIVE STAR ENTERPRISES, L.L.C. '
2003H0V 12 PHIZ: 52
Principal glace of Business Mailing Address Dn;i;;C’N OF ‘;QRPORAT\OHS
| 8142 BEACH DRIVE P.0. BOX 5081 TALLAHASSEE, FLORIDA
NICEVILLE FL 32578 NICEVILLE FL 32578
e S R A
Suite, Apt. #, slc. Suite, Apt’. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-371 1 166 Applied For
Not Applicable
Zp Country Zip Cauntry 5, Certificate of Status Desirad O gg.ggqﬁgﬁd;ﬁonal
6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g = = e R e e e e e e S A v e e e 2 s . e e — e -
CONERLY, SR Street Address (.0, Box Number is Not Acceplabls) )
4481 LEGENDARY DRIVE oot Addrass (PO, Box Nuber s No Acceplate) ~
DESTIN FL 32541 oSN LS
R - = 0B - DT e300

City

FL LZip Code

8. The above named entity submils this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accent

the obligations of registered agent.
SIGN
Signature. typed or printed name ST Togistared agent and titls ifappidable,

(MOTE: Ragistered Agent sighatura raquirag whan reinstating)

|-
PN T oy o
{ ! FILE NOW1I! FEE IS $50.00 RN e =
Makd Check Payabie to Florida Department of State {05 3--0107 7012 #1000, (1
IL Due_gyﬁep}gmber 24, 2003
g, MANAGING MEMBERS | MANAGERS ~ 10, ADDITIONS fCHANGES .
ME MGRM [ Delete THLE : [ Crange  [) Addition 3
NAME HARLESS, MAE NAME z
STReeT ADORESS | 4142 BEACH DRIVE STREET ADDRESS %
CITY-81-21P N|CEV|LLE FL 32578 / CITY-§7-20P &
TMLE 1 Detete TTLE Ol change [ Addition | O
A NAME . NAME
" STREET ADURESS _ p STREET ADDRESS
— —— -
CITY-5T-2P e CITY-ST-2IP
eI E e S S I s 1 N T A s ren et e memee e = -] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2P Ciny-S1-2P
w--——-“"_""-"—"r - 7 " -
TILE e [ Delete TMLE [l cange ] Addition
| havE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bTY-ST-ZWP CiTy-Sst1-2F
TITLE O Delzte ThLE ) Change [} Addition
NAME N
HEBSTATEMENT i
Lo . eS| D003 g J
11. [hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | fukier certify that the information
indicated on this repof\js true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company™jr the recgjver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
o Q1B el 7o T
Y EA S A | ) -
sianaTuRE: ()53 Nﬁw 27 7 CEDUIRED 02/01/03 _850-897- 5293
. BIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE i Date Daytime Phone #




