FILED

2003 LIMITED LIABILITY COMPANY Feb 20. 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR) S ,t of State
: ccreiary
DOCUMENT #
1. Entity Name L99000007357 02-20-2003 90023 015 ****50.00
STELLA REALTY, LLC
Principal Place of Busingss Mailing Address
803 S.W. 14TH COURT 803 S.W. t4TH COURTY
POMPANO BEACH FL 33060 PCMPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0964585 Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired | $5'00 .Ofdditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
. —PAGLIANTI FRANK .___ . . L O APRE PAGLIADTL
B e e ] -y T : i
4310 S. OCEAN BLVD., UNIT ~StieetAdgipss g Box N '-‘i'}lftAg b—'E—ET-.-._/@O_E:\z e
HIGHLAND BEACH FL 33487 /"" é"ffzﬁ“ gﬂt&? efﬁ ¥
City lp Code
IOXAHATCHEE  FL | B%°¢r
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATUREMAJL SO ARKLE ?AGLlArOT\ j!ZQ}} 2003
Sigeture, typed or printed name of register gent and title if applicabie. (NQTE: Registered Agent signatura reguirad when reinstating) DaTE !
. FILE NOW!!! FEE IS850.00 e
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
: MGRM B2 Delete T MG B Wichnge O Adtiion | &
NAME PAGLIANT!, FRANK NAME PAG LIAT L, JoAp e NORTH 2
STREETADDRESS | 4310 S. OCEAN BLVD., UNIT D STREET ADDRESS 148 % g +h STREET 2
OTY-ST-2P | HIGHLAND BEACH FL 33467 urv-Sr-2¢ Q¥ A HATCHEE , FL., 332410 g
TTLE MGRM [ Delete TITLE . [ Crange [ Addition | &
NAME BEHAN, GERARD : NAME
STREET ADDRESS | 6466 AMERWOODS DR. STREET ADDRESS
GiTY-5T-2IP BOCA HATON FL 33433 GTY-57-2IF
TTE MGRM 7 celete TITLE [ Change [ Addition
NAME PAGLIANTI, MICHAEL NAME
STREET ADDRESS 2514 Nw ZTTH ST STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33434 CiTY-81-2IP
TLE O Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-3T-2IP CIY-ST-2IP
TITLE [T Detete TIFLE O Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a maraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SN LIRS BERUIRES Tosed
SIGNATURE: SIS : D508 G L1ASTY S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




