2001 UNIFORM BUSINESS REPORT (UBR) TR

| daad

1. Entity Mame .
STELLA DEVELOPMENT OF FLORIDA, L.L.C. - UL APR 30 PM 6: 23
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1625 HENDRY STREET 1625 HENDRY STREET
SUITE 30t SUITE 301
2. Principal Place of Business 3. Mailing Address l ”
Suite, Apt. # eic. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
/
Cily 8 State City & State 4, FEI Number +/ | Applied For
’ Mot Applicable
Zip Country Zip Country " . $5_00 Additional
- . - p el b L . . |-B. Certficate of Status Desired.__,_ 3 Foo Fioquired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narma . .
CONSOER’ GEORGE L JR Street Address (F.O. Box Number is Not Acceptable)
1625 HENDRY STREET
SUITE 301
FT MYERS FL 33901 City FL [ 2o Code
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of redisterad agent and tite if applicable. {NOTE Registered Agent signature required when reinstating) DATE
(T
FILEN 'WE” FEE I‘_ $50.00
Make Check P2 /able to Department of State
9. MANAGING MEMBERS/MEMBERS [0, —~__ ADDITIONS/CHANGES
TILE [ Delete TITLE an | -f/ ﬂw [JChange {7 Addition
NAME NaMi ¥ !C A N
STRZET ADDRESS staeeraooess Oy 5 O { | A 8 YA {
CITY-§T-21P CY-ST-Z¢ NS TR, . OAQ}
TILE [ Detete TITLE - [ Change [T Addition
NAME \ NAME
STREET ABDRESS STREET ADDRESS o
CITY-ST-2IP CrrY-§T-7P - - ' ' S ’ S
TLE O oelete e Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =t o [ %r‘l .q:% } -, .Ebe:l._"—; o =
CITY-S1-2IP CITY-ST-21P - f:..-,-”l;),' -"'Dl BJ""UUEI N
TITLE O Celete TITLE i gé 1] nduTon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
T I Delete Tme [T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T- 2P
e [ celete TITLE [ Change [ Addition
NAME NAME
STREG, ADDRESS STREET ADDRESS
eIry-ST-2IP ' omy-sT-zp
11. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inrformation
indicated on this report is true and accurate and that my signatureshall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company cor the receiver or trustee empoweged o #xebute this eport as required by Chapter 608, Florida Statutes. -
A\
1Ay UIE_ oo/ Pt o) o7/,
SIGNATURE: S R A ) Pipg ' tertntl. Bory [27 /91
SIGNATURE AND TYPED OR PRINTED NAME o?s'm Y EMBER, MAH AGER, OR AUTHORIZED REPRESENTATIVE f ZD&I& { Daytime Phone #

49 E0S6100

CR2E083 (11/00)



