2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Jan 29, 2003 8:00 am

DOCUMENT # M02000001839 Secretary of State
1. Entity Name 01-29-2003 90050 040 ****50.00
FOUR STAR, L.L.C.
Principal Place of Business Majling Address B
211 S. WALNUT STREET 211 S, WALNUT STREET <UU1dobi
MUNCIE IN 47305 MUNCIE IN 47305
S S IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECX HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35'20881 17 Applied For
Not Appiicable
4p Country Zip counw 5. Certificate of Status Desired O ?ge'ggq :i‘if;“""al
6. Name and Address_ of Current Reglstered Agent 7. Name and Address ot New Registered Agent - ~
Name h
ALLARDT, JOSEPH E JR.
7150 ESTERO BLVD., #501 . Street Address (PO. Box Number is Not Acceptable)
FT. MYERS FL 33931
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR CT Delete TLE [ Change [ Addition
NAME RENO, DANIEL C NAME :
STREETADDRESS | 4400 W. BEECHWOOD AVE. STREET ADDRESS
CiTY-§7-2IP MUNCIE IN 47304 CITY-ST-21P
TILE MGR O celete TOLE Dl change [ Addition
NAME ALLARDT, BRIAN L HAME
STREETADDRESS | 2601 W. TWICKINGHAM DR. STREET ADDRESS
CiTY-ST-2IP MUNCIE IN 47304 o ) CITY-ST-ZiP
TME MGR 1 pelete TILE [ change [ Adeition
NAME ALLARDT, JOSEPH E Il NAME :
STREET ADDRESS | 620 S. RIVIERA LN. STREET ACDRESS
CITY-ST-ZIP YORKTOWN IN 47398 CITY-ST-2IP
TILE [J pelete TITLE {1 Change  [] Addition
NAME ) NAME :
STREET ACDRESS ) STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TiTLE 1 pelete TIME [ change [ Addition
NAME - : - NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TITLE F Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 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 report is true and accurate and thaf my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust éred Jf execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGH/ATU NRED //r)v/ﬂ) P65059 -84

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd . Daytime Phone # 6Xr }-ﬂ£

CR2E083 (10/02)



