FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am

DOCUMENT # M01000001778 ecretary of State
1. Entity Name 04-01-2002 90607 046 ****50.00
STELLAR DISTRIBUTION, LLC
Principal Place of Business Mailing Address
1736 E HWY US 441 1736 E HWY US 441
LEESBURG FL 34743 LEESBURG FL 34748 8305455 g
s T v g DA RO
1736 €, Az St 2000 Doquoood Dirive.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
lees bu.r%\ FL Q,ow?é&rs ey
City & State City & Sta ! 4. FEI Number -9430684 Applied For
2474 % IR A 20013 L.LSA 58-243 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese'gguﬁ:gﬁmal .
6. Name and Address of. Current Registered Agent - 7. Name and Address of New Registered Agant = =
Name
g;)&EV?A?EEF?F%%ED WAY Street Address (P.C. Box Number is Not Acceptable)
WESLEY CHAPEL FL 33543
City FL Zip Coda

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. {NCTE: Registered Agent signature required when reinstating) DATE
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
TILE MGR O Delete TITLE [l Changs [ Addition
HAME WILSON, SCOTT | NAME
STREETADDRESS | 2000 DOGWOOD DR STREET ADDRESS
CITY-ST-21P CONYERS GA 30013 CITy-S1-70P
TITLE MGR O Delete TILE change [ Addition
NAME ROBERTSON, JOHN NAME
STREET ADDRESS | 2000 DOGWOOD DR STREET ADDRESS
CITY-51-2P CONYERS GA 30013 CITY-ST-21P
TITLE MGR [ pelete TITLE ) ﬁchange ([ Addition
NAME ~HERBERT, MARK - we - | HEBERT, MARK
STREETADORESS | 2000 DOGWOOD DR STREET ADDRESS
GITY-ST-2IP CONYERS GA 30013 . GITY-ST-2IP
TITLE MGR O Delete TITLE [Jchange  [J Addition
NAME FARNER, SCOTT NAME
STREETADCRESS { 2000 DOGWOOD DR STREET ADDRESS
CITY-ST-2IP CONYERS GA 30013 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ UiPg sl Cas e 3laolos  TW-G9-b/30

SIGNATURE AND TYPED QR PRINTED !9[45 OF SIGNING MANAGING MEMBE‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Dae 1 Daytime Phone #

3
g

CR2E083 (9/01)



