[ R

File on or before May 1, 1998 or Limited Liability Company will be
subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &$3
ANNUAL REPORT

1999

FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemenial Fee | S
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T g padress, DOCUMENT # 198000001863

FLORIDA DEPARTMENT OF STATE by ; CIATE
Katherine Harrls Cog ol g “( )m[lﬂ‘ls
Secretary of State : v | A
DIVISION OF CORPORATIONS
= ',‘-'\ pvtl (),_ EZ

STOCKERL L.L.C 1a. Principal Place of Business Address
14100 BISCAYNE BOULEVARD, BAY 7 14100 BISCAYNE BOULEVARD, BA
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihod | 3a. State of Formation
s 09/16}1998 FL
ite, Apt ¥, etc. Suite, Apl. #, elc T e ]
Suite, Ap ¢ p 4. FEI Number D Applied For
- T T C,‘—E—S—"——-M‘——iii‘-— — - —]
City & Stale ity & State és 08&, L’- % 8 ’ D Not Appllcable
. e o N s DateoflastReport | 6. Cerfilicate of Status Desired
2p Country I\p Courilry
o7 xsotonn s v |
7. Name and Address of Current Registered Agenl 8. Name and Address ol New Reglstered Agent/Oflice
MName
GIRARD, ARTHUR P
14100 BISCAYNE BOULEVARD, BAY 7 [ Steni Addrass (P.O. Box Number is Not Accepiable) ]

NORTH MIBAMI FL 33181
[ “Buite, Ap1 H, elc.

CVW o T T ﬁ[ Z‘p Code
FL

9. Pursuant ta the provisions of Sections 608.416 and 608 508, Florida Statutes, the above -named limited hability company submits this slatement far the purpose of changing
its registered office or registered agent, or bath, in the State of Fiorida. Such change was authorized by atfiumalive vote ol a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ _ . _ .__ T N ) o nate

10. Title ManagingVMembersfManagers Business Strect Address City, State and Zip Code
MGRM GIRARD, ARTHUR P 14100 BISCAYNE BOULEVARD, | NORTH MIAMI FL
MGRM GIRARD, MICHAEL J 14100 BISCAYNE BOULEVARD, | NORTH MIAMI FL

11 1dohereby centify that the information supplied with this fiing does not quatily lorthe exemption statad in Secton 119 07{3) (1), Florida Statutes | further certily thatthe information
indicated on this annual report is true and accurate and that my signature shall bave the samo legal effect as | mage under cath: that | am a managing member or manager of the

limited liability company or the recewvegp-ol trustee empowered to execute 1his repart as reqguired by Chapter 608, Florida Statutes and that my name appears in Block 10, or on an
attachment with an address. *

SIGNATURE:

INHSE]0Q R [12-98)

Tl (’G;mm) 3-1-9F

WA IATURE AR TyP D ode Bhrrl b U FARE OF £ 1me s KBRS b R AL RRA 27 g [ERTCR




