FILED
2003 LIMITED LIABILITY COMPANY May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000004539 Secretar V of State
1. Enlity Name 05-08-2003 90078 030 ****50.00
STOCK LOAN CENTRAL, LLC
Principai Place of Busingss : Mailing Address
1600 SARNO ROAD. SUITE 1 1600 SARNO ROAD. SUITE 1
MELBOURNE FL 32935 . MELBOURNE FL 32935
e s s AR RN O A
Suite, Apt. #, etc. Suite, Apt. 4, etc. O] CHEGK HERE IF MAKING GH ANGES
City & State City & State 4. FEINumber  BG-3717510 Applied For
Not Applicable
zp Country Zip Sountry 5. Certificate of Status Desired O §500 Additional
oo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
~*GALVIN, RONNIE™= "~ -~~~ =~ = === = - |77 QALVIN- PONNEE T = -—— =
1016 MEDALLION DRIVE Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
City . FL Zip Code

8. The above named entity submits 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 .
Signature, typed or printad rame of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reingtating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE P O] Delste TITLE [ change [T Addition
NAME ARNOFF, DAVID NAME
streeT anoress | 1600 SARNO RD STE 1 STREET ADDRESS
CITY-ST-7IP MELBOURNE FL 32935 CITY-ST-7IP
TMLE |V O Delete TimE O Change [ Addition
NAME | ARNOFF, LISA NAME
STREET ADDRESS | 1600 SARNOQ RD STE 1 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-2P
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREETADDRESS [ == = = % .= mm o e — - - [} STREET ADDRESS.. . .
CITY-ST-2IP : ’ CITY-ST-7P h T T
TILE O pelete TITLE [Jchangs ] Additien
NAME o NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Detete TIMLE . [JcChange [ Addition
NAME ] NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-71P CITY-ST-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
angl 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
e regeiver ar rustee empoweged 10 execute this report as required by Chapter 608, Florida Statutes.

RECHIF L %2573 32/-7752 4439

ING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE ¥ ¥ pate Daytime Phone #

11. 1 hereby certify that the infor
indicated on this report is tr
limited tiability company or

SlG NATUsﬁuEWéwpgu OR PRINTED NAME OF Sk

0052108

CR2E083 (10/02)



