2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  LO0000006864

1. Enlity Name A0 e e

STELLAR SOFTWARE LTD, CO. ‘ FILED

Principal Place of Business Mailing Address . Secreta l‘y Of State

677 NORTH WASHINGTON BLVD.
SARASOTA FL 34236 A
o Bep Fitl
LoryBoat iy A 3228

1 UEREIWIF DT WEAE) REHT SRR EEN AR R SENE WU IR0E Sl gigl s

2. Principal Place of Business 3. Mailing Address
53\ MR BoZ covl cizd€| PO Boy iy \

-Suite, Apt. #, etc. Suite, Apt. #,etc.  * DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEI Number Applied For
(pw@_aom’ Ket FL Loy Bopr Kef FL 65— 067879 Not Applicable

Country Country - . $5.00 Additional
3.,‘ zz_g' Usa 341 z—bg‘ . o [y, 5. Certificate of Status Desired O Fes Required
~'6. 'Name and Address of Current Reglstered Agent . © 7 7. Name snd Address of New Reglstered Agent
. Name
GREEN, CAROL -
Street Address (P.O. Box Number is Not Acceptable)
531 HARBOR COVE CIRCLE
LONGBOAT KEY FL 34228
City . FL Zip Code
8. The above nam é-btity submits this statem anmg its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE [ 7 2«0/
Signature, typed or printed narne of rsg:st-rad agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIE FTY El Delste TME ' [Jchange [ Addition
NAME GREEN, CARolL. 8 NAME
STREETADDRESS | S B AR BOR CoUGE ClRellF STREET ADDRESS
CITY-57-21P LoJ_ngh [<-e~’ Fr. 3422& CITY-ST-2IP .
TITLE K% O Delete TLE : [l Change [ Addition
NAME GRreey IAres D NAME Eans——3
STREETADORESS |53 | #4 A Bwr &'06‘ S geLe STREEY ADDAESS . Ry
R — _ . o ~— = =U—1a‘f :-.I Ul =L, |10 V- r_—-Ur_r,.- -~

omvsstaae - [ £ p( Bent KE‘! L3228 CITY-ST-2IP e ke
e O pelste TILE o | Change ~ T addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
TINE : (] Detete TITLE : CJohange [ Adcttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-8T-2iP
JME . [ pelete TITLE ) Cchange [ Addition
HNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 path; that | am a managing member or manager of the
limitedt Lability company or the teceiver or :rustee empowered 10,execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WD rrRespeyi [ 720w 7] 387 824e

IGNATURE AND TYPED DH PRINTED NANE OF SIGNING MANAGING IIEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #
-~

AR ey B e o pecapd

& INFANn

Jan 22,2001 8:00 A.

~

CR2E083 (11/00)

]



