2004 LIMITED LIABILITY COMPANY FILED

____ANNUAL REPORT (AR} Apr15,2004 8:00 am _

DOCUMENT # L00000005427
oot ecretary of State
BATTERS BOX, LLC 04-15-2004 90114 002 ****50.00
Principal Place of Business Mailing Address
4850 WEST CAKLAND PARK BLVD 4850 WEST OAKLAND PARK BLVD
SUITE 118 SUITE 118
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
Suite, AptL. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEIl Number Applied For
65-1022071 Nol Applicable
zp Country e Country 5, Cenificate of Status Desired M gese'gg l’:?:c;‘i"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egssg%l\é’SHrEngA&mD PARK BLVD Street Address (P.Q. Box Number is Nat Acceptable)
SUITE 118 :
" LAUDERDALE LAKES FL 3331
City FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of reqistered agent and hite « apphcable. (NOTE: Registered Agenl signalure reguired when reinstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR [T cetese TLE O change [ Addition
NAME RIVARD, JENNIFER EPSTEIN NAME
STREET ADDRESS | 4850 WEST OAKLAND PARK BLVD SUITE 118 STREET ADDRESS
CITY-ST-2IP LAUCERDALE LAKES FL 33313 CITY-57-21P
TIE MGR €] Delete TLE O change [ Addition
NAME EPSTEIN, LYNN K. ' NAME
STREET ADDRESS | 4850 WEST OAKLAND PARK BLVD SUITE 118 STREET ADDRESS
CHTY - S5T-2IP LAUDERDALE LAKES FL 33313 CIy-S1-2IP
HILE MGR ’ (71 Detete TILE [ Change [ Addition
NAME EPSTEIN, HERMAN M. NAME
. STREET ADDRESS | 4850 WEST OAKLAND PARK BLYD SUITE 118 __ STREET ADORESS -~ - -
CITY-ST-2IP LAUDERDALE LAKES FL 33313 CITY-5T-ZIP
MLE MGR 7 Delete TITLE [ Change  [] Addition
NAME EPSTEIN, HEATHER D NAME :
STREET ADDRESS (4850 WEST OAKLAND PARK BLVD STE 118 STREET ADDRESS
emy-sT-2p— |LAUDERDALE LAKES FL.33313. o~ . - cmy-sr-zp - - . e i A e - -
TLE - [T pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete THLE . [JChange  [J Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-51-7P

11, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATuné: MC‘“W &mecm M EpSré/W ‘r‘/f'{//m/ G- YET-p6LS

SIGNATURE AND TYPED OR PRINTED NAME OF SI#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPH!SENTAT!VE Dale Daytime Phone #




