2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000244 |
ALLSTAR KNOWLEDGE ENGINEERING, LLC., LG~ - * EILED =
Prircipal Place of Business _- Mailing Address . Ul JAN 25 PH 2‘ hs
2100 S. BRIDGE PKWY. 5650 2100 5. BRIDGE PKWY. 550 SECRETARY OF STATE
BIRMINGHAM AL 35209 BIRMINGHAM AL 35209 TAEUAHASSEE, FLBRIBA
T —— R LA O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FE! Numb Applied For
’ - e 63-1 142699 Not Applicable
p Country Zip Country S, Certificate of Status Desired | feselggq Lﬁ:ﬂ:}tional
_B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — : B ° Name T - - - "—.. . _ T -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
] Clty FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGR O Detete TILE [ Change [ Addition
NAME BRETZ, BARTLETT G NAME :
STREETADDRESS | 2100 S. BRIDGE PKWY, S-850 STAEET ADDRESS
CITY-5T-2IP BIRMINGHAM AL 35209 CITY-ST-2IP
TITLE MGR [ Delete TITLE . \ Ochange [ Addition
NAME ALCAZAR, JOHN V NAME
STREET ADDRESS | 145 MALLARD POINTE DRIVE STREET ADDRESS
CITY-ST-2IP PELHAM AL 35124 CITY-ST-ZiP P
TITLE MGR [ Delets THLE 1 I Eﬁlﬁ%?r!lii"‘_ﬂ 1
| MET T GTARK BRUCE U T T T M | et e S LSS
STREET ADDRESS { 3697 TABORA DRVE STREET ADDRESS FekewSl, 00
CITY-ST- 2P ANTIOCH CA 95409 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-57-2IP
TTLE [ Delete TITLE {J Change [ Addition
NAME ‘ : NAME '
ST-ET ADDRESS STREET ADDRESS
“Anr-ST- 2P CITY-S1-2IP
nrfg O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quatify 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 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 ar theeceiver or trustee empowegad to axecute this report as requirad by Chapter 608, Florida Statutes. '

sianature. /st s ’}é’p% | 22

NATURF AND TYRED OF PHINTED NAME OF smws MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE fate Daytima Phone #

3

CR2E083 (11/00)

7



