FILED
2003 LIMITED LIABILITY COMPANY Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre’tary of State

1. Entity Name L00000006528 01-24-2003 90254 012 ****50.00
STOLL PROPERTY, LLC
Prin¢ipal Place of Businass Mailing Adldress
2000 SOUTH DIXIE HWY 2000 SOUTH DIXIE HwY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite. Apt. #, at. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65_1029260 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of $tatus Desired 0 ?5 -00 Additional
. 8e Required
_6._Name and Address of Current Registered Agent. _ — . -__...__7. Name and Address of New Registered Agent ]
o - Name — -
STOLL, JON
2000 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptabile)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - —
Signalure, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE P O Detete TME [ change [ Addition
AN STOLL, JONATHAN NAME
STREET ADDRESS | 2000 SOUTH DIXIE HWY STREET ADDRESS
orv-ST-2° | WEST PALM BEACH FL 33401 Girv-sr-2¢
TILE [T Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
FIUWE™" = =~ - TS ATme— o o ie ST e =~ pelitg """ TmME- 7 = | oow msEeT o TF Tt = T '[:Iﬁa'n'g'_fi; (7 adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§7-2IP
TmE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE 3 Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE [ peteta TITLE 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
« | hereby certify ihat 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
e that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g pred Ty oxetee this report as required by Chapter 608, Florida Statutes.
b | / ' 7
e O 203 Hel-33)-057
E OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



