2001 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # | 00000006528 p |
1. Entity Name - P
. ‘4 ‘
STOLL PROPERTY, LLC ;
Principal Place of Business ) Mailing Address Zﬂﬂl /ﬂ/ﬁ'—“g PH 5: 26
2000 SOUTH DIXIE HWY 2000 SQUTH DIXIE HWY . -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DIViLiON OF CORPORATIONS
2. Principal Place of Business 3. Mailing Address “““I"l“ |I“ | ! n Il | “mm ‘“‘
Suite, Apt. #, etc. Suite, Apt- #, etc. DO NOT WRITE I:N THIS SPACE
Cily & State Cily & State 2. FEINumber ‘ Aopiied For
Not Applicable
2l Country Zle Country 5. Certificate of Staws Desied [ $9-00 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Neme and Address of New Reglstered Agent- -
Name '

FHS CORPORATE SERVICES, INC.
11780 US HWY ONE

SUITE 300

NAPLES FL 33408

I S

Street Address (P.O. Box NumBBr is Mt Acceptable) 4 |
ST R () ¥

oot falm Boech FL

Zip %d% !

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridaj.

' DATE

. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Stafe |~ =~~~ T

5. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
fime Yieadery u 1 Dekte mE ‘ [lchange [ Addition
NAME ’ NAME

TJoogsraa, 2ol “ .
STREET ADDRESS 2000 %D VAT EL STREET ADDRESS
CITY-ST-7P 0 A~ s \ 3 30\ CITY-ST-2IP :
TME 1 etete TTLE . ’ | {7 Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP £ITY-ST- 2P -‘
TITLE (] Derete TILE L e :_Enauqe [ Addition
ol e P0G 3 TEEE -2
STREET ADDRESS STREET ADDRESS -B/07 01011 3U--'|r_315
OITY-5T-2P . CITY-ST-2IP w00 sssorabi, 0D
TILE 7 Delete TILE [l change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP ‘
ALE [ Delete TIFLE i [J Change [ Addition
NAME NAME |
STREET ADORESS STREET ADORESS !
CITY-ST-ZI%, CiTY-ST-2IP ,
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS [
CITY-ST-ZiF CITY-ST-7P i

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan

pr the receiver or trustee empowered to execute this report as required by Chapter 608, Flosida Statutes.

PRESENTATIVE Date

Daytimer Phore #

——

At



