___:‘2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #  M00000000285 o -
1. Entjity Name i _ ) ™ .
ALL\STAR ENTERPRISES, LLC | FILED
{ * ‘:45_—-" 2 ‘ . . A . )
— — " 0l JAN22 PH 3:36
Principal Place of Business - Mailing Address .
2023 CLIB DR. 23 CLUB DR. SEGRETARY OF STAVE
PDESTIN FL 325¢1 ' DESTIN FL 32541 ‘EAkLAHA S S'Ego FL‘ .‘B{gg‘
S — AR A ATAR R
Suite, Apt. #, etc. . 4 . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A _ i r2~18o8M710
City & State ., City & State . FEI Nymber Applied For
(ﬁﬂ;ﬁ—b GZ-I g"&q - Not Applicable
rrsvo—| wmemed | Govnvy | 8 contonsosiaus osrsa 0 35,00 dadonal __
e = - -6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALLEN, JAMES C Street Address (P.O. Box Number is Not Acceptable)
3023 CLUB DR.
DESTIN FL 32541

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.

SIGNATURE :
Signature, typad or printed name of registarad agent and title if applicabie. (NOTE: Registered Agent signatura raguired when reinstating) CATE
FILE NOW!!! FEE IS $50.00 TS SA0E9 T —-—5
Make Check Payable to Department of State ~01S 2001 =010 2 —022
: Rkt 00 saeaS 00
9. MANAGING MEMBERS /MEMBERS 10, . ADDITIONS / CHANGES )
i [l oo = ) 7 Delete e [Jchange [ Addition
NAME -3 A ES < %Dbﬂ- : NAME
STREET ADDRESS 3013 WU 9 ‘ STREET ADORESS
GiTY-$T-ZIP - O&stTin PL 32§50 CirY-57-2IP
TITLE PREsT» ém‘ O Detete * e : [ Change [ Addition
NAME “ThoanES WS TARMNES NAME
SREETADRESS | §5 ¥ La0EGo LoeP . STREET ADDRESS : .
CITY-sT-2p NESTEN  Fu 225%/ GITY-ST-2P
= e~ - = et e L e oL oo [ Deletpee JTTE _ L - v . [ Change [ Addition {

NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP : CITY-5T-7P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' O Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ci-5T-2IP CITY-ST-2IP

¥1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify thai 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 receiyer or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: LN AL Z D _]/ 19 /0! gro (212-1233

SIGNATURE AND T OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

e nen

CR2E083 (11/00}



