FILED

2003 LIMITED LIABILITY COMPANY Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) %%  Secretary of State

DOCUMENT # Py 05-05-2003 91822 001 ***165.00
DOCUMENT # | 02000007940
STELLAR MARKETING, L.L.C.
Pringipal Place of Business . Mailing Address Q Q“ “ 33 \J G
1333 PREMIER ROW 1333 PREMIER ROW )
ORLANDG FL 32809 ORLANDO FL 32009
2. Principat Piace of Business 3. Mailing Addrass -_
€318 Maplua drivE 6. Box 275C
Suite, Apt. #. atc. Suits, Apt. #, elc. Béecu HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number . Applied For
delnnpo FL /I IDERMERE . FL— _ Nh = 0?7_7_“‘_3 9.. | Mot Appilicable
- -Z ‘P3 2 g f C; - ngyﬂ-ﬂ &E - Z‘p‘? ‘;‘7-.8-'2-— Cmg%ﬂ A)G = §. Coertificate of Stalus Desired IB/ g:.ggqaﬂmw
8. Name and Address of Current Reglstered Agent ) 7. Name and Addrass of New Reglsterad Agent
e ] Neme e
~ TMARSTON, STEVEN M :
204 HOUND RUN PLACE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamillar with, and accept

Signatre, typed of printed Rame of reqistersd agent and Viis it appicable (NOTE: Registgred Agen! signaluna required whan reinstating) DATE

the cbligations of registered agent.
SIGNATURE ,é?;_ B 2 o A

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me ¥ Pres DenT/OUVES Do e O crenge ] Adfton

WAME H . Thomhat MJHE@l ro, | '

STREET ADDRESS : re H-d\-’ B STAEET ADDRESS

cmv-31-ze C3o¥ Mariun \DRI o EL 32875 | o-sire ‘

TME O velete T : [change [ Addition

NAME NAWE ]

STREET ADDRESS STREET ADGRESS

emy-STzZP o et e ae e CITY; 5T 2% - -

TITLE O petete TITLE O Change [ Aduition
~ GTREET ADDRESS ) - - T " "l STREET ADORESS o _.I" r - T

CIry-5T-2P ] CITY-ST-2

TOLE O pelete TOLE ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CTY-$T. 2P CiTY-ST-28

ILE O Delets e ' Olchage [ Addition

NAME HAME

STREET ADDRESS J| STREET ADDRESS

cmy-St-2p oy §7-2¢

me [ Detets TE ) O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2

11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his repart Is true and accurate and that my. signature shalt have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . MQMBPN CATAL ’7{ 36 jés §00.-294-115C

AND TYPED OR PRINTED HANE OF BIONING MANAGING MEMBER, MANAGER, OR AZED REF Ve Deytime Phone &

CR2E083 (10/62)




