| FILED
2003 LIMITED LIABILITY COMPANY Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000017526 ecretary of State
1. Entity Name 04-08-2003 90025 042 ****55 00
ALLSTAR CHARTERS, LLC
Principal Place of Business Mailing Address
1820 SOUTHWEST 21ST TERRACE 1820 SOUTHWEST 21ST TERRAGE
CAPE CORAL FL 33991 CAPE CORAL FL 33991
P s AT
Ie.z.o Sw .,z/ ™ TERRALE /d’zo Sw &Y TErrACE
Suite, Apt. #, 2 Suite, Apt. #, etc,
L’fﬁ Y] pu E&) RAL LA 2;} ngs-~ cj)je/:} . FcA : O CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
- 007 400 ) Not Applicable
Zp 33 ?? / CountryA P Zip 3 3 49 ? / Country A& 5, Certificate of Status Deslred m gase'ggqlﬁ:?;ﬁo"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name .
SPIEGEL & UTRERA, PA 20e "’c/f'/’* KRETTS/
dd P.O. Box by N bl
1840 SOUTHWEST 22ND STREET Sireey icress (PO, Box Nomog s No Accoptabio), , o
4TH FLOOR '
MIAMI FL 33145
City érf?f’fi CO RN FL ZipCodeggf‘?/

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thg obligations of registered agent. .
= M /Zu{g Z0eunn) gresCf % Y1003

SIGNATURE
\gna‘%’ typad of printed name of ragister }6 /gant and title if applicatyle. (NOTE: Registered Agent sig) quired when rei 1} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ persts TLE . [] Change [ Addition
NAME KREJCI, ZDENKA HAME ‘
STREET ADDRESS | 1820 SOUTHWEST 21ST TERRACE STREET ADDRESS

CITY-ST-71P CAFE CORAL FL 33991 CITY-ST-21P

TME [ Delate THLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

TITLE [ Detete TITLE [ Change ] Addition
NAME : e T o e - - =T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIMLE [ Delete TITLE [ Change . [] Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-8T-28P i CITY-ST-7IP

TTE (7 Delsta TME (O crange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TITLE [ Delete TITLE [] Change ] Aduition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: L GT A LHOUR0.D) 2o éin kREIT/ %9“2003

SIGNATURE maé/PEb OR PRINTED NAME OF SIGNING MANAG/NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥

m.szl“'?"'

CR2E083 (10/02)



