2001-GNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011876

SQUAREBLACKBOX ENTERTAINMENT, LLC

FILED

01 APR 27 & It

31

Principal Place of Business Mailing Address

8214 PRINCETON $Q. BLVD.. EAST #413
JACKSONVILLE FL 32256

8214 PRINCETON 5Q. BLVD.. EAST #413
JACKSONVILLE FL 32256
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2. Principal Place of Businass ! 3. Mailing Address

Suite, Apt, #, efc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For
. Not Applicabla
. i (8] A
Zip Country Zip Country 5. Certificate of Status Desired a $5 00 Additional
. Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
. Fr . : . Name - . . e e . ;
LEE: WILFRED L JR. Street Address (P.O. Box Number is Not Acceptable)
8214 PRINCETON $Q. BLVD., EAST #413
JACKSONVILLE FL 32256
Ci ] Zip Code
g4 FL | *F
"8, The above named entity submits 1his staterment lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
AR SIGNATURE _ , _ _ - .
- Signaturs, typed or printad name of registarad agent and title if applicabla, (NOTE: Ragistered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. = MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TiTLE [ Delete TiNE 6—6(]6(0[ maﬂaq&r [Jchange [ Addition
NAME NAME L \ved (- Lee
\
STAEET ADDRESS STREETADORESS | ¥ 314 Princeton S %‘Wl Cast Aoksd 2
or-s1-2p asre |Secsonville, F2. 32250
TITLE 7 Delete TITLE Vite (rencral m&na_;l-c/ O Change [ Addition
NAME NAME Elizabeth inge lot eIz
STREET ADDRESS STREETADDRESS (8 2 1Y Printe ton 3 S cas+ AV
GITY-S7- 2P CTY-STZP [y acleSoav; \lt F£o 322 5’(9
I 11 (1S - - = - O petete TITLE | e ———— e e == e ] Ghange i .[Z1 Addition.,
e e BE0OD00421 1505+ — 7
STAEET ADDRESS STREET ADDRESS _Uls.li 1 .n'UI.__DIDbU..._Dﬂl
CITY-5T1-21P CITY-ST-7IP
TITLE [ Detete e [:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIIE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [ Delete me [ Change ~ [T Adtiition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CTy-5T-2P CITY-ST-2F
11,1 hereb,—&emty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the lniormatlcm
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
Gt s %/:95// 01- 73@%’4)
SIGNATURE: 2 5
SIGNATURE AND TYPED &R FRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORWZED REPRESENTATIVE Dats " Deytime Phons #

LBOE000

EL )

CR2E083 (11/00)



