2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # A00000001979 T
1. Entity Name e em , £
STELLA COMMUNICATIONS LTD. F I L E D
Principal Place of Business Mailing Address 01 HAY - 3 PM '2 03
205 Sw st st #IT e || SECRETARY GF STATE ~
Cawvesille, FL 32607 TALLAHASSEE, FLORIDA
2. Principal Place of Busingss 3. Mailing Address
05 )73 sk
-S%!_teg%t ¥ efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City\& Stale ] City & State 4. FE}! Number Applied For
6(1\0@3“ \\Q L 59' 368 3959 Not Applicable
ZI%.Z‘:O‘? ctj’gya Zip Country 5. Ceriificate of Status Desired O Ei'gg(ﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 H Name
Karen M. Clark i
DZCS 5\,0 r-IS-\-_"Q f)\z X ﬁ 33" Street Address (P.O. Box Number is Not Acceptable)
Gavesille, FL 32607
City FL Zip Code

8. The above raryty submits this statlement for the purpose of changing its 3gistered office or registered agent, or both, in the State of Florida.

5T Clal) - 25- o

SIGNATURE
SignaTDee, typed of printed name of registerad agent and Litle if applicable. (NOTE Regisiered Agent signature required when reinslating) DATE
9. Capital Contributions - 10. Amount of Capite Contributions : -.uiLamE:CHECKrPAVABEE:TOsDEFT; 0F.§TM:§7 o
as Shownon record. ) f‘ 000 in FLORIDA to d: "e. ﬂ il, pono i SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN' ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE; General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY >
! Ut
[:CCUMENT ¢ M Clark STREET ADDRESS 7 q 00~
HAME aren s = 37 AL JAA
creecraooness | 205 S TS S 8@ YR
4 ; CTY-51-2p
CITY-ST-2P GC\ME&\J’\\\E‘, €L 32L07
DOCUMENT £
STREET ADDRESS
HAME Cor s Hemera ar
sreeraooeess | 205 Sw) 9 B SF il
_ : CITY-ST-2IP _ y D 1T
s | Gowneille, €L 32607 B~ o T V0 I B B Y B L Pt
DOCUMENT # ‘ STREET ADDRESS “05/30.01 ——S:lll:l.?d*“:}_c— o
£5 iy e -
oo xakk B0, 75 #R¥F1ED. T
STREET ADDRESS oITY-§T-21P
CITY-ST-2IP
DOCUMENT # STREET ADRESS
HAME
STET ADDRESS
EITY-§1-7IP
CITY-S1- 2P
LOLUMENT ¢ STREET ADDRESS
HARE
STREET ADORESS CITY-5T-20
CY-ST-2IP
NOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
(ITV-57-ZP

14. | hereby certify that the information supplied with this filing does not gualify for ne exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have t -e same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapt. r 620, Florida Statutes

SIGNATURE: %35 Clas Karr M. Clack H 25 -0l (352) $ 262-1974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA! PARTNER Date Dayhme Phone #

CR2E003 (11/00)



