2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MQ5000000244 P

1. Entity Name

ALLSTAR KNOWLEDGE ENGINEERING, L.L.C., LC.

Mailing Address

2100 $. BRIDGE PKWY. 5-650
BIRMINGHAM AL 352091310

Principal Place cf Business

2100 S. BRIDGE PKWY, 5650
BIRMINGHAM AL 35209

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63-1142699 Not Applicable
Zlp Country p Country 5. Certificate of Status Desired ] $5'00 F_\dditional
Fes Required
— 6. Name and Address of Current Registered Agent T T - TT 777, Name and Address of Néw Registered’Agent” ™
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Zip Code

Gy FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and title it appiicahle. {NOTE: Registered Agent signature required when reinstating} DATE

.
l-i;lLE NOW!!I FEE IS $50.00
Make Chlleck Payable to Department of State

il
9. MANAGING MEMBERS / MEMBERS 10.

ADDITIONS /CHANGES

CR2E083 (9/99)

¢

TTLE MGR O peleta TTLE O ctange  [] Addition
NAME BRETZ, BARTLETT G NAME

staeer anoess | 2100 S. BRIDGE PKWY, $-650 STREET ADDRESS

CITY- &T-21P BIRMINGHAM AL 35209 CITY-8T-ZIP

me|MGR Coww e 400003 1 S5 gmep—

NAME ALCAZAR, JOHN V nane ~03/23/00--01074—013

smmert aoosesd | 145 MALLARD POINTE DRIVE STREET ADOREES ek, 00 oeexS0, 00
ervar-zr 'PELHAM AL 35124 ciTY-ST-DP

me . — |MGR-- — ~ — —— ——[ posete— ~— |- Tme e s T e T T O cnange [ Adilition
e STARK, BRUCE J awe

STREET aoneRs | 3557 TABORA DRIVE STREET ADURESS

CITY-2T-2IP ANTIOCH CA 95408 CITY-81-T1P

TITLE [ Dexts TIMLE Jehange () Adtion
NANE NAME

STREET ADDRESS STREET ADDRERS

GTY-3T- TP Y- 3T- 1P

Tine w [ Deteta TITLE [J changs [ Additton
NAME MAME .

STREET ADDRESS STREET ADDRESS

ITY- - 1P CITY-§7-21F

e O oeter me Ol ctangs [ Ascitron
A NAME

SYREET ADDRESS S$TREET ADORESS

EiTy-ar-1p eTv-1-op

11, | hereby cartify that the infarmation supnlied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or {gstee empowered to execige this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S) AL ATNE L jé,éo W80 Fsbp

Daytwme Phons #

WEH ©f MANAGER 7 bae




