_,.,r. ‘.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am

Ch 4/3¢

DOCUMENT # LO®00000&8738

1. Entity Name

STELLA DEVELOPMENT OF FLORIDA, L.L.C.

Secretary of State

04-30-2002 90133 010 ****50.00

Principal Place of Business Mailing Address )
04 n 06

1625 HENDRY STREET 1625 HENDRY STREET S LR R LR

SUITE 301 SUITE 301

FT MYERS FL 33901 FT MYERS FL 33901

i v e csmen werves (1|11 D)
5750 Bartahon Kead | anthn ¥
Suite, Apt. #, elc. Suﬂa Apt. # glc. DO NOT WRITE IN THIS SPACE

CipyérState 7 & State 4 FEI Numbser PPLI FOR Applied For
ﬁ fu'\l 1S ﬁ_ W WS , D‘# PLIED Not Applicable
c Zi CW‘ j" $5.00 Aduitional
% ' l %A 3 % l L J A’ 5. Certificate of Status Desired O Foo Roauired
8. Nama and Address of Current Hoglltend Agent 7. Nama end Address of New Reglstered Agom
B S e e i o T o M Y == <~ Nama s — e R SR LR TR e | e s
oo G Advian - Sle//a,
co ER' RCE L JR Strest Add| [{ § Numbbris Not Ac
1625 HENDRY STREET W ANS,
SUITE 301
FT MYERS FL 33901 'City “RE
& M\;@VS | Kz T
8. The above namad ent submlt jis statemagt-fekihn purpose of changing lts reistered office or registered agent, or both, in the State of Florida.
SIGNATURE / LD ERIHT 3 V:A'J g7/4 4- 1202
) PRIEIE oF (OB Fyiwad (NOTE: Regrstarad Agant signatuse requened when (einatatng ) DATE
. FILE NOW!!! FEE IS $50.00 "
. ) Make Check Payable to Department of State
i “ Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10. AGDITIONS [CHANGES _
TITLE MGRM I oelete e Clchange [ Addition g
NAME STELLA, ADRIAN NAME e
stheeT aoress | P.Q, BOX 11918 CAPARRA HEIGHTS STREET ADDRESS 2
orv-s2e | SAN JUAN PR 00922 crr-§t- 2 4
TME O Datets TILE [change [ Agdition | O
NAME NAME :
STREE_T ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 petete TME [ Crage [ Addition =
— 1= NaME e e Bt L g i g e e R W HAME S ——ins = —— :
STREET ADDAESS SIREET ADDRESS
CIry-SI-2IP - CITY-ST-71P
TTLE 3 Detere TIE Dl cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-5T-IP
TRE O Deiete TOLE CJchange [ Addition
NamE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-HP CAY-ST-21P
TME O petete TMLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITY-ST-2IP _
11. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)1), Florida Statutes. | further centify that the information
indicated on this report is true and accwate and thal my signature shall have the same tegat effect as if made under cath; that | em a managing member or manager of the
limited liability company or the receivar or t Stee em ored ﬁ pcute this rapor as required by Chapter 608, Florida Statutes.
SIGNATURE: s OUIRED H2 0L GYI-35-00b
mnnmmmmrrzn( O .%.\. KAl mmnmnnmmamam Dayime Phone #




