2001-UNIFORM BUS:NESS REPORT (UBR)

DOCUMENT # | 97000001138

1. Entity Nams ) ‘ i :
STOCK-SPLIT PARTNERS, LLC FILE
01 JuL -9 PH 4 00

Principal Place of Business Mailing Address SE CRE . Y GF ST ATE

265 SUNRISE AVENUE 265 SUNRISE AVENUE . Rm A

SUITE 204 SUITE 204 T;«\LLAHA%EE FLG

PALM BEAGCH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0787447 Applied For
' ; Not Applicable

Zip o Country Zip Country 5. Certificate of Status Desired *© [] $5 00 Additional

Fae Required

i - - :
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent -
Name !
Mﬁ%l&omﬁ. SUITE 204 . Streat Address (P.O. Box Number is Not Acceptable}-
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

STAPLE CHECK HERE .

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistared Agent signatura raquired whan rainstating} 1 DATE
m : gy Tt gy e —
Make Check Payable to Department of State _D—l 1? q _!1""4 m:lh __| _l 1‘,_.
Due By September 26, 2001 wae S0 00 seert, D0
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MEM O pelete THLE O change [ Addition
NAME " | MINTMIRE, DONALD F NAME
STREET ADDRESS 265 SUNR|SE AVENUE, SU"’E 204 STREET ADORESS
CITy-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP
TITLE O Delete TITLE C¢change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS I
omy-sT-zi | _ R o ) . . CITY-ST-2IP E
MLE 1 pelete ILE { [ Change ] Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TITLE ! [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST1-2IP
e 71 elete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLEf 1 Delete TILE [ Change  [] Addition
NAM\E. N NAME
STREER ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager cf the
fimited iiability company ggthe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sianature: _|J NGt ad gV 1\“\()' St~ §31- 5L

SIGNATURE ANE TYPED OR PRINTED NAME OF SiGNING MA\AG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Erac ]

CR2E083 (5/01)



