2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2003 8:00 am

DOCUMENT # L02000030048 Secretary of State
1. Entity Name 03-31-2003 90001 009 ****50.00
ALL STAR FINANCIAL, L.L.C.
Principal Placea of Business Mailing Address
1969 SOUTH ALAFAYA TRAIL. #301 1969 SOUTH ALAFAYA TRAIL. #301
ORLANDO FL 32828 ORLANDO FL 32820
Suite, Apt. #, etc. Suite, Apt. #, elc. M‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
“ “[MOW&' Mat Applicable
Zp Country Zp Country 5. Certificate of Status Desiced ~ []  99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent et e muemrewa =—=7.zNamae and Address of New Reglstered Agent- .
Name
POMPA, J. ROBERT
1078 SUGARBERRY TRAIL Street Address (P.O. Box Number is Not Acceptable}
OVIEDO FL 32765
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!t 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 O Delete TLE [Jcrange [ Addition
NAME POMPA, J. ROBERT NAME
STREET ADDRESS | 1969 SOUTH ALAFAYA TRAIL, #301 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-§T-2IP
TITLE MGR (3 selste TITLE O chenge [ Addition
NAME POMPA, LISA B NAME
STREET ADDRESS | 1969 SQUTH ALAFAYA TRAIL, #301 STREET ADDRESS
CITY-ST-2tP ORLANDO FL 32828 CITY-$1-2IP
me MGR T E T e e 3 g e e [T T e e e s - ""-mmme -] Acdition” |
NAME BACKER, CHRISTOPHER NANE
STREETADDRESS | 12208 CALABOOSE COURT smeersonness | | R q 3+ ALKFATA TRALL. # Ro)
or-si-zP | QRLANDO FL 32828 w2 | ORLAMDO ,FL.. 3282
TILE MGR O Deiete e pThange [ Adcition
NAME BACKER, MONIQUE HAME
steeT a00REss | 12208 CALABOOSE COURT smcaoness | | Ae ] 5. ALRFRC A TRAUAE 2O
omv-sT-2P | ORLANDO FL 32828 a5 | @ AARIRD, FL . 32625
TITLE 7] pelete TITLE [] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TILE O change  E_] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciry-S§1-2IP CiTY-87-2IP
11. | hereby certify that the information.sti}ppli is filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ndicated on this report is true gaf acgurate an -/—‘- my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiybr or trug€ empowered to #kecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2)

SIGNATURE AND TYPED OR PRINTY Daytime Phone # 1

CR2E083 (10/02)



