“;

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

DOCUMENT # 01000014968 04-25-2002 90008 004 50,00
1. Entity Name
STOP LLC f
Principal Piace of Business Mailing Address
171 6TH AVENUE SOUTH 1741 6TH AVENUE SOUTH
LAKE WORTH FL 33480 LAKE WORTH FL 3460
Suite, Apt. #, otc. Sulie, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fgl Number Applied For
"' \ t’b 4’( 0[ gs Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additionat
- - e e . | A . . Fee Required
6. Name and Address of Curram Reglstered Agent 7. Name end Address of New Roglatered Agont
e — . - F RSP S U EA— EETE Name - - - T il e — = = [E— - i
SCHEINER, ELEZER
Strest Add P.O. Box Number is Noi Acceptabl
1711 6TH AVENUE SQUTH ! ress * Plumber s Rl Acceptavle)
LAKE WORTH fL. 33460
City FL Zip Code
8. The above named entlty submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Florlda. =
SIGNATURE
mm.mammdmmwmmuwm. {NOTE: Registerad Agont sipe rocuared when ] OATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
anasine Membe O petes e Ocree — Clasdion | 5
SLhe/NrR_ —~ 3
STREET ADDRESS :
venw Seod ;
CH, FL53%60 or-sr-2e &
Tme 1 elsts ME Ochange ] Asattion | G
NAME NAME !
STREET ADDRESS STREET ABDRESS ;
CITY-ST-21° ) CITY-57-20P i
me O beiete e ' T Ocrne Oasdition | |
NAME: = = e e e T, S et R NAME St At eme e - S ST G e = - — e Y e o
STREET ADDRESS " STREET ADDRESS
Ciy-St.ap CITY- §T-21
TTLE O pelets e Ol Change [ Additlon
MAME NAME ;
STREET ADDRESS STREET ADORESS i
oy -ST-ap GITY-ST-2IP H
me [ Ostete J Dicrang [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-sy-ap GITY-57-21P
ME - 7 Detete TME [JcCrarge [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
cr-51-21p CTY-5T-T°
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectian 119.07(3)i), Flovida Statutes. [ further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the seme legal effect as If made under oath; that | am a managing member or manager of the i
limited fiability company or eiver or trustee empowered to executa this report as required by Chapter 608, Fioridla Statutes. i
3 e W
‘- NN AT Smzin 0 ol = Ry Ll f /
SIGNATURE: _ CGNAZLRE RIS T ‘//[q ﬂ.l @ﬂb\g?@f/?t/é
mnwngmommmmwmmmm.mnm REPRESENTATIVE UTE Dats Deytima Prone #



