FILED
2003 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= retary of State
DOCUMENT # L01000014968 B Secretary of 5
1. Entity Name %3 03-11-2003 90030 050 50.00
STOP LLC
Principal Place of Business Mailing Address
1711 6TH AVENUE SOUTH 1711 6TH AVENUE SQUTH
LAKE WORTH FL 33450 LAKE WORTH FL 33450
T W oprkLAND Paeic S T4 1w OPKUND PRRk. AWD
Suite, Apt. #, etc. Sulte, Apt. #, elc. WLCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber 661 134612 Applied For |
LA OERY ILL, FLORIDA LAVDERHILL, Fr Not Applicagie
lej_ajl q S?Hry ZJD333 14 (l?j);r}tiy 5. Certiﬁ_ga_teio_fftgtyf !_)esi_r_eq“ ) O ) -?2722} ::;:I:;tfffr N
B 6. Name and Addresa of Current Reglstereci .-Aﬁent- B 7._Name and Address of New Registered Agent
Name
SCHEINER, ELIEZER Eliger ScheinNer.
1711 8TH AVENUE SOUTH Street Address {P.O, Box Number is Not Acceptable)
D
LAKE WORTH FL 33460 7481 3 Ofbeinnls PRk “ELY
Cit Zip Code
LAvoep i FL | 55575
8. The above named entity g&Bmits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of regie@req a%
R e
SIGNATURE ignaluceayBed or printed name of registerad agant and TS apphcable. (NOTE: Registared Agant signature required when reinstating) dlare’
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flcrida Department of State
Due By May 1, 2003
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGRM O Delete e ELICLEL. ScHeINCE~ “Bchange [ Aditon |
NAME SCHEINER, ELIEZER NAME FUAl W OPKRLAND PRRK WD g
STREET ADCRESS | 1791 6TH AVENUE SOUTH STREET ADDRESS 2319 Q
omv-sT-2P | | AKE WORTH FL 33460 amv-st-ze | LPUDERMILL, FC ¥ 2
TITLE [ belste TITLE [0 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ~ 7 ; ) . CITY-_ST_-ZFP L o B N 7 L
e , O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
THLE [T pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report is true and accurale and that my signature shall haye the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trugtee owered to is report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___ SIZRUSE REQUIBET 3o AH-51g- (140

SIGNATURE AND TYPED OR PRINTEDAAME OF SIGNING WAMAGING-WETIECH, MANAGER, OF AUTHORIZED REPRESENTATIVE o




