FILED .

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am }

DOCUMENT # | 00000005427

1. Entity Name

BATTERS BOX, LLC

Secretary of State

05-13-2002 90205 036 ****50.00

Principal Place of Business Mailing Address )
4850 WEST OAKLAND PARK BLVD 4850 WEST OAKLAND PARK BLVD
SUITE 118 SUITE 118
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 333t3

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

City & State City & State 4. FEl Number Applied For

65-1022071 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
. 5. Certificate of Status Desired O Feo Roquired .
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T - Name— : ——

RIVARD, JENNIFER EPSTEIN

4850 WEST QAKLAND PARK BLVD
SUITE 118

LAUDERDALE LAKES FL 33313

Herman U, € ps asyo

TG B T 10

Sy rfe &

ade el o leng FL555 5

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

sionaTuRE eV maw M. ErSTE,/nJ

Signaturg, typad or prinied name of registerad agent and titte it applicabie {NOQTE

gisiered Agent sighature requirad whan teinstating)

/v efor
I

A
FILE NOWIH! FEE IS $50.00
Make Check Payable to Department of State | .
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Detete TITLE O change  [J Addition
NAME RIVARD, JENNIFER EPSTEIN NAME :
STREET ADDRESS | - 4850 WEST OAKLAND PARK BLVD SUITE {18 STREET ADDRESS
CiTY-ST-7P LAUDERDALE LAKES FL 33313 CITY-ST-2P
TILE MGR O Delate TLE [Jthange [ Addition
NAME EPSTEIN, LYNN K. NAME
STREET ADDRESS | 4850 WEST QOAKLAND PARK BLVD SUITE 118 STREET ADDRESS
CITY-ST-2P LAUDERDALE LAKES FL 33313 CIY-sT-70P

fme ) MGR T ke e . . _ Ocrange [ Addition
e | EPSTEIN, HERMAN M. T NAME i
STREET ADFReSS | 4850 WEST QAKLAND PARK BLVD SUITE 118 STREET ADDRESS
cm-St2g), | LAUDERDALE LAKES FL 33313 oy $1-2¢
me Y T Delete TMLE Y1q vy gev [J Change E)(aditfon
NAME NAME EPSTE /0, Heathor D ‘ -
STREET ADDRESS? STREET ADDRESS 7y S 1] 1T Us lcfoAJ !’u{;d ld ¢ e f 1§
ov-st-zp </ CITY-ST-Z:P w{:ﬂa [« la I;,ej‘{ Fr. 32 313
TITLE v [ Delete TiLE . [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [ peiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exem
indicated on this report Is trus and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

plion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

fﬂwwﬁiwmﬂﬁe‘oww o»;/ »a‘/ov[ 257) HT-0629

SIGNATURE AND T¥PED OR PRINTED NAME cﬂsmnmﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate -~ Daflime Phone #




