' FILED
2003 LIMITED LIABILITY COMPANY
ug?FonM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # | 02000029510 Secretary of State
1. Entity Narme 03-31-2003 90007 Q27 ****50.00
ALLEN'S ALL-STAR CONSTRUCTION, L.L.C.
Principal Place of Business Mailing Address
2200 S. OIXIE HWY. STE. 701 20 S. DIXIE HWY, STE. 701
MIAMI FL 33133 MIAMI FL 33133
T AR ARAU I TR
Suite, Apt. #, etc. Su1te, Apt #, etc. ] CHECK HERE iF MAKING CHANGES
City & State ity & State ] 4, _FE| Number ] ,pplied For
jLized¥i F- — 2b-45/99 13 Mot Applicable
Zr Country Zip 3 3y 53 Country 5. Certificate of Status Desired O I;srfa ggql.ﬁ:i:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s m o R N . | Name
SPIEGEL, HENRI ESQ. ST £ ﬁﬂ ﬁ:) = - 7= ﬁf n)t-:lg A =
790 W. 49TH ST. treet ress Jx umber is Not Acceptable
MIAM! BEACH FL 33140 So7n Ave
m 1 M)
City FL 5005!?35

8. The above named entity submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations o%
SIGNATURE
Signature, lyped or printed name of registered agent anJ titla it apphcable [NOTE: Ragistared Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
S, P MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Time Fres 7 Dalete e O Change [ Addition
NAME Stanle m “u Y/ J-oﬂ NAME
STREET ADDRESS | 53 23 . 3/ rp, yre (b wcﬂ-«/ STREET ABDRESS
OS2 ), Ry L 333 i CITY-ST-20P
TILE O celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE O Delete TITLE [ Change [T Addition
HAME NAME
STAEET ARDRESS T T - STREETADDRESS || == ™ "=~ - ~ = -m mteee oo
CITY-ST-2F CITY-S7-2IP
ME 1 Deiete e [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP oITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ) ¢ITY-ST-2IP

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. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: WM REQUIRED

SIGNATURE AND TYPED OR PHINTEI’ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

CR2E083 (10/02)



