P

1

. FILED

2003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

04-08-2003 90026 022 ****50.00
DOCUMENT # L02000014601
1. Entity Name
STELLAR AGENCY, LLC
Principal Place of Business Mailing Address
1433 FARMINGTON COURT 1493 FARMINGTON COURT
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
s v RN
Suite, Apt. #, etc, Suite, Apt. #, ete. . D CHECK HERE IF MAKING CHANGE'S
City & State Clty & Siate 4. FE1 Number Applisd For
‘ ' b’ Not Applicable
Zip Country Zip Ceuntry i i $5.00 agdiiional
oo LB LY e | oo gisasvesies [ 3500 dcdtonsl ]
L 6. Nambo and Address of Current Aegistered Agent - 7. Name and Address of New Reglstersd Agent
. Name . .
._THOMASL—HOWAW‘. PA—:.—_.-:.—._.:--—-- i D TR DR e [ St b T e e e i e R e T L e e mm T — e
1818 AUSTRALIAN AVE. SOUTH, STE. 202 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL I Zip Cace

8, The above named enlity submits this statement tor the purpose of changing its reglstered office or registered agent, ar bath, in the State of Florida. | am tamiliar with, and accept
tha obligations ol registered agent.

SIGNATURE
Signeture. typed or printed nama of regestensd agent and tite if applicab. (NOTE: Registernd Apem sige required when g) DATE

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

8. _ MANAGING MEMBERS | MANAGERS 10, ADDITIONS [CHANGES =
TME A7 i i < ”7%_@521 O Deists me D Change [ Addtion |
NAME GFESAt LowrsE RITE HAME 2
STREETADORESS | / /57 3 Fag s P € To~e Cox A STREET ADDRESS g
ovaw [wpsr fralm Qewctt 7. 339/4fonsw 2
e 1 petete TIRLE O ctange ] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P _ CITY-ST-20 e e

e - ) ' Ooeee e O Change [ Addilion
NAME NE _ o o _

SWETADORESS | — 7 TUTTTITee T T T T T T T N o DRSS |

CTY-ST-2F . ' CITY-5T- 2P ] -

TIE O Defete e O Crange [ Addition
NANE ‘ NAME

STREET ADDRESS STREET ADGRESS

CTY-51- 20 CrFy-§1-2P

Lt . 0] Detete TMe O Crange [ Aaition
HAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P orv-$-1p

me . O oetete TITLE O crangs [T Additioa
NAME ) J rave

STREET ADORESS STREET ADORESS

CITY-ST- P - CITY-5T-7P .

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indlcatad on this report is true and accurate and that my signature shall have the samse lagal effect as it made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

7 L Rrélr 02 (s¢f)790-5052

O ALY REPRESENTATIVE

SIGNATURE:




