; ‘ - FILED
2003 LIMITED LIABILITY COMPANY

Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State
DOCUMENT # L02000026654 AL s, 03-14-2003 20002 026 50.00
1. Entity Name
STELLA MARIS, LLC
Principal Place of Buginess Maifing Address
333 FALKENBURG RD. N. #8228 333 FALKENSURG RD. N. #8229
TAMPA FL 33619 TAMPA FL. 33619
TR [RERANAAE MR A
Suite, Ap1 #, etc. Suite, Apt. #, Btc. D CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE) Number Applied For
' Nol Applicable
Zip Country e Couniry 5. Cerilticate of Status Desired O ?953 ggqaﬂuma]
— 8. mamamucmnw% = ]e=—= -z~ 7..Name and Address of New.Repiatercd Agent
. . i i 2 bz el NAMB T g e
= SWANSON; CRAIG ™ - ™ 2 Do S’
333 FALKENBURG RD. N. #8228 suw_gsoa& “‘”"‘%}f/,@/@

TAMPA FL 33819 _ (// /‘{ J 22/’ P
City @ﬂ /é FL Zipcgpjé/

7

8. The above named entity submits ihis statement for the purpose of changing its registered oftice or ragistere@agent, or t_btrh in the State of Florida, | am familiar with, and accept

the obligations of registered agant W [ }/Z/ﬂj

T SIGNATURE _-_ o:- o2 *
Signaturs, typed or prnded name of registored agent and Ltk i applicable, (NOTE: Ragistared Agen| sigrature raquired whan reinstaing} 7’ DATE

FILE NOW1Il FEE IS $50.00
Make Check Pnyable to Florida Deépartment of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS N KD ADDITIONS CHANGES _
me //7 S oS d5ers Ooem hﬁ Ocww  Owsim | S
STREET ADORESS 333 7/V /6/(/:'/4‘/7 STREET ADGRESS g
CiTy-ST-2P CITY-ST-2P i
e % / P J’J’@ (7 Detelz mE . Clchange [ Adition g
NAME 7% RAME

STREET ADDRESS ) STREET ADDRESS

a- 128 % -~V fg I N L U

TME el WIE -0 cranoe [ Addition
N N (S9eE_ JZ/WJ 4} : ' NAME- . -

STREET ADDRESS. 25&/ Y7 7 S / STREET ADDRESS

v | ~ay ik XY f a-si-2p

e - ? E 7/ ‘00 pelete TiNE O Chame [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cry- S1-IP . CHY-ST-21p

e 03 Ceteta e (I Ctange  [] Addition
NAME NAME

STREEY ADORESS STREET ADDRESS
. GITY-ST-20 . CiTY-ST-2P

TnE . 7 Delets TILE ‘ [ Change ] Addiion
NAME HAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CiTY-ST-219

11. I hereby certiy that the information supplied with this iing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutas. | furthar certify that the information
indicaled on this report ls true and agcurate and that my signature shall have the same legal effecl as if mads under oalh; that | am a managing member or manager of the
hmned liability compary or the receiver or trustee empowered 1o execute this repcrr as required by Chapter 808, Florida Statutes,

SIGNATURE: . SIGNAZZZHLHOIRED )/;/ 27 If j/é?/ Fove

TURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBEN, MANACER, OR AUTHORIZED REPRESENTATIVE
[

-l




