-2064 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000003243

1. Entity Name

AMSTAR ENTERTAINMENT, LLC

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90218 023 ****50.00

Principal Place of Business

1400 URBAN CENTER DRIVE
SUITE 375
VESTAVIA HILLS AL 35242

Mailing Address

1400 URBAN CENTER DRIVE
SUITE 375
VESTAVIA HILLS AL 35242

[

|

!I

Al

CORPORATION SERVICE COMPANY

2. Principal Place of Business 3. Nailing Address
450 Colonio! Grana Lane aloove "
Suite, Apt. #, etc. Suite, Apt. #, elc.
N MOORE CR2E083 (11/03)
‘.bma.i Town Pack
City & State City & State 4. FE! Number Applied For
L.G.L‘(C M‘-’V—U\ N FL— 63-1195089 Not Applicable
Zip [ Country Zip Country - ] $5.00 Acdiional
22 4\ e ﬁdlb §. Certificate of Status Desited O Fee Required
. . .. 6. Nameand Address ol.Current Registered. Agent — .~ — — — — | - .-— — —h-Name-and Address of New Registered-Agent——  ——
Name

1201 HAYS STREET

Street Address (P.0. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am famifiar with, and accept

Segnatwre. typed of rramed nama of reg:stered agent and me ¢ apphcadle

(NOTE. Reg:stered Apent Ssgnature equywed whed ransiatng}

DATE

FILE NOW!!! FEE IS $50.00 _
‘Make Check Payable to Florida Depariment of State

Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM M velete TITLE [J Change ] Additicn
NAME AMSTAR ENTERTAINMENT LLC NAME
STREERADDRESS | 1400 URBAN CENTER DR. SUITE 828 215 STREET ADDRESS
CITY-ST-2IP VESTAVIA HILLS AL 35242 CITY-ST-2P
e O pelete TIHLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY~ST-2IP
TE {2 Detete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
THLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIY-ST-2P
TLE £ Delete FILE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-gt-2p CIry-s1-21p

sl (B

SIGNATURE:

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
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 fiability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/M

L05-970-3930

SIGNATURE AND TYPED GRIPRINTED NAME OF SIGNIRG MANAGING MEMBER, %NAGEH oR AUTHOR[ZED RE nassurmve

3.29.04

Dayime Phone #




