2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ADASTAR, L.L.C.

L.99000002005

Principal Place of Business

8365 SHADOW PINE WAY
SARASOTA FL 34238

Mailing Address

8365 SHADOW PINE WAY
SARASOTA FL 34238-5624

2. Principal Place of Busi

o118 Cuet

3. Malling Addre:

Eegsnléf Ave. 1LOS N

ééda/a.CﬂﬂS* 6

RO EAR R IR

Suite, Apt. #, etc. Sulte, Apt. #; etc.

Sorte E0¢

DO NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Number Applied For

eﬂ%“i‘e\ FL ?Dq >58 ﬂ“ "P:’\‘}'wa\ pA - m Oa‘ 7%0 Not Applicable
Zip Country Zip Country - . 5.00 Additional
.3\1 >3 S A ‘% { 8,0\( US A 8. Cerlificate of Status Desired d gee Hequirecll lona
6. Name and Address of Cutrent Registered Agent T Name and Address of Mew Registered Agent
- T T =" T - T "Name -
BEITERTON' GREG A ESQ Street Address (P.O. Box Number is Not Acceplable)
915 S. TAMIAMI TRAIL
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State: 702 3 / ‘7/ 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Time MGRM O petete Tme Member (] change  [ic] Avarteom
nAME COLLIER, PHILLIP V AN Tie Andesa Compam:‘g
street aporess | 8365 SHADOW PINE WAY STREET AODRES | |,OC, AJ Cecfa{t ‘XJ Sofe ¥
orv-meae | SARASOTA FL 34238 cry- 120 ;qumom PA  JEI0Y
e [ porws Tme ﬁwm . () changs (22 pddtion
NAME WAHE l\ja,n Oe nezachen aw
STREET ADDRESS STREET ACDHESS rddepdrel SU ¢
CTY-2T- 21P CITY-3T-2IP ﬁu‘:a fo dL ok oj
TALE = [ petete e [ 00 [] change  [4-Addition
NAME nAME 2 E“}Df y Uof po .
STREEY ADDHERS STREET ADDRESS L?oo ,ba fgL [ e ‘D‘BLf
cITy-1-71P CITY-3T-11P e hmo VA 23220
e T netern TnE Octengs [ Addition
KAME NAME SOOI D1 2o
$THEET ADDRESS STREET ADDRESS -n‘:' 00 /nn_..g iNgd-—Nng
CrTY- 37- TP CITY-ST- 7P ‘!“.“!?*'—7 on ;;Mﬂ-r" ﬁ )]
TME ] petets TITLE [ change |:| Aditton
NAME NAME
STREET ADDRES2 STREET ADDRESS
ITY- ST 2P CITY-$T-7IP
TITLE [ pelets TME [Jchangs [ Additien
MAME RAME
#TRCET annotee STREET ADDREZ3
CITY-$7-21P CITY-ST- 2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(/), Florida Statutes. | further cerlify that the infarmation
indicated on this report 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 liability company or the receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(BIBSETDRE BEGIEED .. 1k 4, Q.m0+l o

(91052 |1-520

SIGNATURE AND TYPED OR PRINTED NaME OF SIGNING u

MEMEER OR MANAGER

Daytime Phone #

C-owv)cvu(— =, Dae

CR2E083 (9/99)



