FILED
2004 LIMITED LIABIL I Y COMPANY Apr 30, 2004 8:00 am

DOCUMENT #M03000003703 ecretary of State
1. Entity Name 04-30-2004 90058 Q03 ****55 00
STOCK ALERTS, LLC
*Principal Place of Business Mailing Address
711 S, CARSON STREET #4 711 5. CARSON STREET #4 3
CARSON CITY, NV 89701 CARSON CITY, NV 89701 z 4 06 0 1 1
s s R ETRN B R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State | City & State 4. FEI Number Applied For
20-0286290 Not Applicable
e Country Zp Country 5. Certificate of Status Desired g ?i'ggmmw
6. _Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

FLORIDA & QFFSHORE BUSINESS FORMATION INC -
20 S. BROAD STREET Street Address (P.0O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the $tate of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title f applicabie. (NOTE: Registerad Agent signature requirsd when rainstating)

Filing Fee Is $50.00
- 'Due by May 1, 2004

9. ] MANAGING MEMBERS/ MANAGERS 10. ' ADDIT?ONS.’CHANGES

TIILE MGRM [ peiete TOLE [ Change [ Addition
NAME OTTERMAN, GREGG NAME

STREET ADDRESS | 711 S. CARSON STREET #4 STREET ADDRESS

GTY-ST-2P CARSON CITY, NV 89701 Y- 5T-2P

TTLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2P oiTY-51-2P

TILE [ Delete TILE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-AP CITY-ST-2IP )

THLE O Delete e [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS -

CATY-ST-2P CIFY-S7-2P

ILE [ Delete TITLE [ ¢hange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CY-5T-2P CiTY-$7-2P

Tre ] Delete T ] change  [] Adition
NAME _ HAME

STREET ADDRESS STREET ADDRESS

CY-sT-2P . CY-s1-2P

indicated on this report is trug.afid accgrate and that my &8 If made under oath; that | am a managing member or manager of the
fimited liability company or the receivef or trustee empg is report as requwed by Chapter 608, Florida Statutes.

T . TR

SIGNATURE:

11. | hereby centify that the informatigirSupplied with this filing W .'". ?l;‘fy for the exempuon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ghali ha
g et

jio-g)

7é 5/ 7@5’ Y32- 7520

£ OF SIGMNGMaNACNIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phone #




