2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOSYMENT # 01000009291

1. Entity Nar"-’

STOSH PFIOPEHTIES, LLC

ecretary of State

04-23-2003 90232 021 ****50.00

Principal Place cf Business

21281 B, CLUBSIDE DRIVE
BOCA RATON FL 33434

Mailing Address

21261 B. GLUBSIDE DRIVE
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65111 1994 Applied Eor
: Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §959 ggq L':g:c;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELSON, STEVEN A
2000 GLADES ROAD, SUITE 306 Street Address (PO, Box Number is Not Acceptable)
£
BOCA RATON FL 33431

City

Zip Code

FL

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, yped or primed name of ragistered agem and titie # applicable. (NOTE: ngislwm signatura required when réi—nsta\ng) DATE
. FILE NO
Make Check Payable\to Florida Department of State
Due .
9. . _ - MANAGING MEMBERS / MANAGERS mi=rsm— = Jrig————mm—em g 270 ADDIHONS J CHANGES
ME MGR O Delete mLE ) [dChangs  [] Addition
NAME LEVY, STANLEY H NAME
sTaeeT A0DRESS | 24261 B. CLUBSIDE DRIVE STAEET ADDRESS
CITY-5T-2IP BOCA RATON FL 33434 CITY-$T-2IP
TNLE 3 ceigte TImE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY-51-2P
TILE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
GITY-ST-7IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZP
TITLE O nelete TITLE (O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-21p l CITY-§T-2IP

11. i 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 shall have the sarme legal effect as if made under oath;

that | am a managing member ar manager of the

limited lizbility company or the receiver fﬂ'ﬁstee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SICHRATURE RaQUIRED

VZ//J Sl sesy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I@\ANAGER CR AUTHORIZED REPRESENTATIVE

Day1|ma Phana #

;

CR2EQ83 (10/02} |;




