2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000717

1. Entity Name

STELLAR ASSETS Ill, LLC

Principal Place ¢f Business

11200 ROCKVILLE PIKE. SUITE 250
ROCKVILLE MD 2(.‘852. .

Maifling Address

11200 ROCKVILLE PIKE, SUITE 250
ROCKVILLE MD 20852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90109 015 ****50.00

Juyoiudb

RIS

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §2-2049500 Applied For
Not Applicable
Z C tr Zj| t .
P ountry » Gountry 5. Certlficate of Status Desired 0 $5.00 Addition:d
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) MName T T T -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. 8ox Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirec whan, reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of Stale
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] Detele TITLE [0 change [l Addition
HAME AD REALTY NAME
stheer ADoRess | 11200 ROCKVILLE PIKE #250 STREET ADDRESS
CITy-ST-21P ROCKVILLE MD 20852 CITY-ST-21P
TITLE MGRM 3 petete TITLE O crange [ Addition
NAME BARTON, NANCY E NAME
sTreer aooress | 11200 ROCKVILLE PIKE, SUITE 250 STREET ADDRESS
Ciry-§T-21p ROCKVILLE MD 20852 CITY-5T-21P _
TIHLE MGRM - - - - Drpelete — <=~ ME ~om0 |- = semme oo e - Ochange - (1 Addition
NAME SCHWARTZBERG DAVID L NAME
streeT anoress | 11200 ROCKVILLE PIKE, SUITE 250 STREET ADDRESS
CITY-5T-2Ip ROCKVILLE MD 20852 CITY-ST-2IP
TILE O pejete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TITLE [ change  [[] Addition
NAME NAME ’
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP SRR I CITY-ST-2PP
TITI;EE ‘ ,. . ah —‘ ‘" T = Tt "3 pelete - TiTLE™ Tt - (1 change .. [J Addition
NAMES -t |t P e e 3 " [RETE TN " NAME = - 21 Ee . T . x LT F—
STREI;'FADDRE_S}_S o« oo . -STREET ADDRESS - - o -
CiTy-5T-2p - - LA CITY-ST-2IP ) et
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 an this report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that 1 am a managing 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.

SU@’%"AHVP(%%”@D

/1 /07

SIGNATURE:

SIGNATURE AND TYPED OR PFﬂm‘;ﬁ NAME OF smiryl )/AGINQ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytirme Phons #

§

CR2E083 (10/02)



