2000 UNIFORM hUS-NESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

STELLAR ASSETS I, LLC

M97000000717

»rChETA,‘ n
Dl‘i’l‘d]oh Qf‘ (f(“"

Principal Place of Business

11200 ROCKVILLE PIKE. SUITE 220
ROCKVILLE MD 20852

Mailing Address

11200 ROCKVILLE PIKE. SUITE 220
"ROCKVILLE MD 20852-3103

STATE

J"lh

ATIONS
OOFEB 14 Py pp: 4 3

VRN AR

\CR2E083 (9/89)

2. Pri | Place of ines: 3. Mailing Ad
200 Z // ﬁ’ & 200 e b/t e
Suite Apt # etc. Sune Apt. #, etc DO NOT WRITE IN THIS SPACE
Surte 280 wiTe 280
Clty & State Cny & State 4. FEl Number Applied For
52-2049509 Not Applicable
4p Country Zip o Country 5. Certificate of Status Desired [ fez ggq Additional -
6. Nahe nd A_ddréss ot—c-rml-rént Registered Agel-'n 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM Street Address {F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
st City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registereg office or registered agert, or both, in the State of Florida.
SIGNATURE ; _ : .
Signatura, typed o printed name of registared agent and title if appiicable. {NQTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Department of State
9. - ) MANAG|NG MEMBEHSIMEMBERS 10. ADDITIONS /CHANGES
TINE MGRM [ petem me [Jechange [ Addition
RAME SCHWARTZBERG, MARTIN C NAME
sweer aooness | 11200 ROCKVILLE PIKE, SUITE 220 STREET ADURESS ‘
orsr-ze | ROCKVILLE MD 20852 CFIY-37- 2P M‘—i AI?-B)OO
e MGAM O e e 0 D Comgs [ Additicn
NAME BARTON, NANCY E _ NAME AN A0S g — o
swaers anoress | 11200 ROCKVILLE PIKE, SUITE 220 STREET ABDBESS 3 -~ AN
CITY-31-2IP ROCKVILLE MD 20852 CITY-8T-2F D:an l’l]l-l--[llrlf f | ,—‘l']r“
TIIE MGRM -~ O3 pesets ™~ “Tme [ cuange ] Addition
NANE SCHWARTZBERG, DAVID L NAME
sraeer anosees | 11200 ROCKVILLE PIKE, SUITE 220 STREET ADDRESS
cmy-31-2p | ROCKVILLE MD 20852 eny- a5
TIME 3 potets me [ thange 7] Adgition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 20 OITY- §T-ZiF
TITE 7 posets e [ change [ Astdrtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- 3T- 717 CITY- $T- TP .
| vme [ oetote TITLE Olchenge [ Addition
NAME . . | NAME
| SYREEY ADDRESS STAEET ADDAESE
- CITY-8T-2IP CITY- $T- TP

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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empcwered 10 ex

S

SIGNATURE:

ecute tt repo? as raquired by Chapter 608, Flarida Statutes
ﬁ:jﬁ ) 2/%/40

SIGNATURE Arb TYPED OR Pmn# NAF oF

7 / Date

Daytime Phone #

4v  SBIEL00



