2000 UNIFORM BUSINESS REPORT (UPR)
DOCUMENT, #  M97000000279 * Rt

1. Entity Name
STELLAR INVESTMENTS, LLC W T

TARY OF
D'I\"".%‘Elﬁfg aF Sty ORAT il

3

Principal Place of Business Mailing Address DD&] T ZhFPH 1 YA
HAMlLTON' BANK BLDG. HAMILTON BANK BLDG.
2203 N. LOIS AVE.. 9TH FLOOR 2203 N. LOIS AVE.. 9TH FLOOR
TAMPA FL 33607 TAMPA FL 33607 .
E— S OO SO AT
Homiliey Bank Blds.| Homm ion Rank
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ﬁk DO NOT WRITE IN THIS SPACE
| 2903 Nl Ibis Aienoe 2Mee 3203 N L RUL',q flaon
City & State % State 4. FEI Number Applied For
Tomm . FL Toomoa , FL — 752700661 e Aopicall
Zip Country zZp _ Country v . 5.00 additional
3004 LSA B3om | CTASA | & cortesorsimsooses 01 3500 Mg
- B6.-Name and Addresa of Current Registersd Agent - - 7. Name and Address of New Regimred Agent
Nar%1
yelli y Frany
SAVORELU' FRANK Strest Address (P.O. Box Number s Not Accep! le)
5310 CYPRESS CENTER DRIVE , 2203 N { Oy < Urhixe
TAMPA FL 33609 Qv Yigo
Ci Zip Code
N Tamna FL | 2300~
8. The above namad entity submits this statement for the purpose of changing biii‘stered cffice or registerLd age both, in the State of Florida.
SIGNATURE FR-P:NK %‘(\' oratly ik gt}\.U? \{ Q( _ /0 -(-00
Signature, typad of printad nams of registared agant and title if applicabls. {NOTE: Ragistered Agent signature required whan reinstating) DATE
B _FILE NOWI FEE1S$5000 ,
B = “Make Check Payaﬁi""io Dep‘f‘;nt‘df’smte mT e e
9. MANAGING MEMBERS/MANAGERS . [ 10. S ADDITIONS ] CHANGES
TmE MGR O Detete e N 'ﬁ Change [ Addition
NAME SAVORELLI, FRANK NAME oot Ul |, O .
STREET ADDRESS | §310 CYPRESS CENTER DRIVE STREET ADDRESS 2203 . LD\& CLR(MUC l gk ﬂ ,c-sm
orv-st-ze | TAMPA FL 33600 CITY-ST-2IP o =3 ) 0o h
e O Delete TLE ! Ochange O Addlllon
NAKE - ::’;;mm SO0 I3d4ssnsg——3
STREET ADDR O A e =
CITY-ST-2IP CATY-ST-7IP il. l’“ Hi DI.I. 1 i _Di )3
Tme . T 3 Delete TIE e % hangs r_']Admuun
NAME 0 e SO0z =2—
STREET ADDRESS STREET ADDRESS | -l .-’ 16s l]U“f:f 1001 **ﬁU3
CITY-ST-2P CTY-$T-21P B #4%100.00 #k#£100.00
ME O petete TITLE [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
C-ST-2P g CITY-ST-ZIP
TITLE ES ] Detete TITLE [JChange  [] Addition
NAME - NAME
STREET ADORESY - STREET ADDRESS
CY-ST-2P 1. BITY-$7- 2P
TITLE . [ Detete TITLE [JChange [ Addition
NAME i} HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

11. | hereby certify that the irfformnation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i trie and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company pr the recaiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,
' sigonruls el | @112
SIGNATURE: RIAT Uk ARINRED. L0~ (o - 0O 26 A

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAQER Date o Daytime Phone 4

011X

v

CR2E083 (5/00)



