> 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000019806

1. Entity Name

STOCKFINDER, LLC

Principal Place of Business

4345 EAST TRADE WINDS AVENUE
FT. LAUDERDALE FL 33308

L
aiing Address

4345 EAST TRADE WINDS AVENUE
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED ;
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90084 045 ****50.00

IR

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Appliea For
G5~ /92 /A Not Applicable
i t i Count i
“ip Country Zip ountry 5. Cerliticate of Status Desired O $5.00 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n= ) Name co :
WORDEN' CHRISTOPHER D Street Address (P.O. Box Number is Not Acceptable)
4345 EAST TRADE WINDS AVENUE
FT. LAUDERDALE FL 33308
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.
SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicabla. (NOTE: Registered Agent signature requirad when rinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME JIARSE 4 [FIEFIBEX. O Delete TITLE Ccnange [ addtion | S
NAME OBEPLIS 7RPHEA D, (z,.b/lbé,() NAME =)
STREET TADDRESS W3 YT & R8T JRIDELN DL Aoerwe STREET ADDRESS %
CITY-ST-2iP CITY-87-2IP
[ Loooes DHCE, fL 33308 g
TITLE O elete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME R - . n - NAME  _ . .
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-3T-2P
TILE ] Delete TITLE [J Change [ Addition
- NAME ! NAME
STREET ADDRE~SS STREET ADDRESS
CITY-ST-2IP ,),_ CITY-ST-21P
TITLE : [ Delete TME [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [CJchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
ORI AR W AS .
SIGNATURE: T Ol D babe)  A3]pz ( 95Y) 459~ Fr/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE P8 Dae =" Daytime Phona ¥




