FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16.2002 8:00 am

DOCUMENT # [ 01000012655 ecretary of State
1. Entity Name
_ _ ok ok e ofe

STELLARPROPOS 04-16-2002 90092 032 55.00
Principal Place of Business Mailing Address
1933 PREMIER ROW 1933 PREMIER ROW Y3484 9
ORLANDO FL 32809 ORLANDO FL 32809

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

Cily & State - City & Stats 4. FEI Number Applied For

§9-377729¢ Not Appiicable
Zip Country e Country . 5. Certificate of Status Desired \K ?ese.ggq lﬁiﬁtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

H. Themns ™M~

HABER, LAWRENCE H ESQ.
606 FRONT ST.

Street Address (P.Q. Box Number is Not Acceptable)

CELEBRATION FL 34747 368 Mariua Dre ~

Voalanve __ FL[*338/G

nature, typed or printed nama of registered agent and titls it applicable. (NOTBegistered Agent signatusd required when reinstating) DATE #

8. The above named entity submits this statement for the purpose of changing its Wed , oL b, in e of Florida. /
SIGNATURE N/? e ; A"""lﬁhf’ M//Elz- ' 2
ig

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
TilLE ] Detete TmE H . Themas M.t {cz  Cwner [JChang R pdditon
AAME HAME MEGrR
STHEET ADDRESS STREET ADDRESS 630% Marilup \D <
CITY-ST-2¢ CITY-ST-2IP Srelanpe, (. T281G
TITLE 1 pelete TITLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . o CITY-ST-2IP o
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 oelets TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g
TITLE O Delete TLE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-sr-zp 2 _ CITY-ST-2P
TILE = [ Deete TILE [ change {7 Addition
NAME £ NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fysther certify that thy
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under oath: that | am a managing member or m;
limited liability company or the receiver ar trustee empowerad to execute this report as requirad by Chaptel . atutes.

SIGNATURE: W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZERHEPRESENTATIVE. .~ Ko =TT o time Phona 4

CR2E083 {9/01)



