FILED
2003 LIMITED LIABILITY COMPANY Aug 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTs 02000000268/ ] Serety ofSte

1. Entity Name

“TOT STOP, LLC

Principal Place of Business Mailing Address

9204 RUTLEGE AVE. 9204 RUTLEGE AVE. 9 0 1 5 2 8 57
BOCA RATON FL 33434 BOCA RATON FL 33434

ll

T

2. Principal Place of Busingss 3. Mailing Address ““m ml
9204 KJtHdgﬁif Ave

Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
. A POJ (@) l/l E L O - 3/0 /Dﬂﬂo Not Applicabla
N - - ’ . A N hd e L - N i L _
\—%3"_} -3“4 B Cou!ntjs,_, A_’ e N Country - ~| 5. Cerificate of Status Dasired ™ - [J gese.ggq:i?:cllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NOBLE, EUGENIA
9204 RUTLEGE AVE. Street Address (P.O. Box Number is Not Acceplable}
BOCA RATON'FL 33434
City Zip Code
. FL

8. The above named entity submits this statement

r the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations gf gegistered agent, . ’

 g-95-03

it and title if apﬁﬁcabla. (NOTE: Registered Agent signatura required when reinstating) DATE

SIGNATURE

r printed name of registerad &

EILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Bepartment of State

" Due By May 1, 2003
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR " ﬁoeme . TLE O Change [ Addition
NAME 1498376 ONTARIO, INC. NAME
STREET ADDRESS | 883 BOYD AVE. SUITE 200 . STREET ACDRESS
CITY-§T-71P OTTOWA ONTRIO CANADA CITY-ST-2p
TITLE MGR [ pelese TIE O] Change L] Addition
NAME NOBLE, EUGENIA NAME
STREET ADDRESS | 9204 RUTLEGE AVE. STREET ADDRESS
--|-Cm-5n2P 1. BOCA RATON FL 33434 . . . o e ISTIP e . L e e
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-2IP
TILE : ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
TILE [ pelete TITLE . . " [OcCrange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 1 Detete e [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

11. | 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 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . (0 LT (J%@MW} _ X-gs5-03.

: RE
SIGNATURE ANDT9PED OR pﬂreu NAME OF SIENING MAWMEMBEH,(!ANA&;‘KQR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0077218

CR2E083 (10/02}



