2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%%(])£2D8.00 am

DOCUMENT # | 00000006864 Secretary of State

1. Entity Nama
01-16-2002 90247 041 ****50.00

STELLAR SOFTWARE LTD, CO.
Principal Place of Business Mailing Address
531 HARBOR COVE CIRCLE FO BOX 9141
LONGBOAT KEY FL 34228 LONG BOAT KEY FL 34228

T e LU
49755 by le Cirede| 730 frplden Ede fomt
Suite, ApL. #, etc. J \?%A L #, etc. DO NOT WRITE IN THIS SPACE
Jeora  CO Sagcota FL. |17V ST e
‘ibo /&—/w—- Am A: T 32);1';*3-&— - _CVSV j‘ ' 5. Certificats of Status Desired O fg’;ggl‘mﬂ“""a' '

6. Name and Address of Current Reglsterod Agent - 7. Name and Address of New Registered Agent
; N ¥

GREEN, GAROL =~ Caro [ Ereen

531 HARBOR COVE CIRCLE Street[\cgre&s (P.OE,,Iiox r}ugtyr is Not Acg&aﬂk_ %} m+

LONGBOAT KEY FL 34228 H 302
™ Savaso FL |53 3 4

8. The above named epfity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida.
; / / / 7 / 01
DATE

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature requirad when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES s
TITLE PTD . 1 palete TITLE W ) Ma ] Aadition
o GREEN, CAROL B e 136 Colden Gate fointH 302
STREET ADCRESS | 531 HARBOR COVE CIRCLE STREET ADDRESS : ﬁ
onv-s-2¢ | | ONGBOAT KEY FL 34228 ovsw | SareSofa L 3¥>3
TITLE SD 3 celete TITLE Sanl- [Jchange [ Addition
v GREEN_JAMESD . R L Y S- Ea 4 le Circle
STREETAODRESS | 531 HARBOR COVE CIRCLE STREET ADDRESS Y s - (Féh O‘\(:;—-’ -
CITY-87-21P LONGBOAT KEY FL 34228 LY -8T-Zip C@ /
TITLE O Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TMLE 7 petete TIE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7P CITY-S7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is trua 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 the receiver or tr‘gtee ergve?ed o executg this report as required by Chapter 608, Florida Statutes.

ARO Lk Z /-
SIGNATURE: ___ SICEATIPSNG ACLLnsn | 1= 7~ 02 ¢y - WY-95¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate + Oaylime Phone #

0021168

CR2E082 (9/01)

et



