2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: | 98000001863 =~ =~ e

N
STOCKERL, LLC. :

ECH Y 0T SIAIF
DIVISICH OF CORPORATIONS

COMAR I5 P |: 3]

llIII!INIlHl!IlIIINIINI||U|lllﬂIlﬂllllllHIIHIMIIMIIWHW

Principal Place of Busiﬁess

14100 BISCAYNE BOULEVARD. BAY 7
NORTH MIAMI FL 33181

Maiing Address

14100 BISCAYNE BOULEVARD. BAY 7
NORTH MIAMI FL 33181-1221

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nummber Applied For
650864881 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A'dditional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name_. .

GIRARD, ARTHUR P
14100 BISCAYNE BOULEVARD, BAY 7

Street Address (P.C. Box Number is Not Acceptable)

CR2E083 (9/99)

NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Figniiure, typed of pmat name of 1egisieret agent and tite ff applicable. {HOTE: Regiziered Agent signaturs iaduited when telnstating) DATE
— e e ————e ;;.r.-_-mﬂl;_EaNOWl!!mEEEJS&UMaW ——— - -— - —
Make Check Payable to Depariment of State \
9, - MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TME MGRM [ pelets TIILE [Clchange (] Addition
NANE GIRARD, ARTHUR P NAME SO L sy ——1
stheer aooness | 14100 BISCAYNE BOULEVARD, BAY 7 STREET ADDRESY L :f-f;f“j:} .r"DLﬂ!—--EiT}l (ot 8 )
orvstze | NORTH MAMI FL 33181 GirY-3T-2IP shdRao0, 0 FeeseEL 00
Timie MGRM O peteta TITLE l GO O thonga ] Addition
awe GIRARD, MICHAEL J e 3\ 2\
sweet mosess | 14400 BISCAYNE BOULEVARD, BAY 7 ¥R AORGSS
CITY-81- 2P NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE 3 petota TITLE - [0 changs [ Adiition
NAME — § MAME
STREET ADCRESS STREET ADDRESS
CITY- 8T- 2P CITY-2T-T1P
e [ petete TITLE ] changs [ Addrtion
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-21-21P CITY-3T-2IP
TITLE [ peszta TTLE [Jecnangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY- 81- TP
THLE O petstn TITLE [Jchangs [ Adtion
NAME NAME w
STREET ADDRESS STREET ADDRERS f
CITY-31-1IP CITY-$T-2IP W

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 acgyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyérjor trustee empowered to execu is report as required by Chapter 608, Florida Statutes.

: /=L~ 2000

Date Daytime Phone #

SIGNATURE:




