2001 UNIFORM BUSINESS REPORT {UBR)

dy 9162100

DOCUMENT # LO0O000012960 |
1. Entity Name R )
MAILBOX PLACE.COM, L.L.C. it F“JE@
|
01 JWi18 PH:3E
Principal Place of Business Mailing Address : I
15970 WEST STATEROAD 64 15970 WEST STATEROAD 84 SECRET EBRY OF STnTE .
SUNRISE FL 33326 SUNRISE FL 33326 TALLAHAS SEE FLOR'DA. . .
e I R R
Suitle.-Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. . | R
City & State City & State 4. 'FEI Numb Applied For
o g e bq’q ggﬁ Not Applicable
2 Country Zp Country 5. Certificate of Status Desired [} $5'00 Additional
Fee Required

— 6. Name and Address

of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
- 343 ALMERIA AVENUE
CORAL GABLES FL 33134

ERE e —

—Name =E‘5‘5'Ij‘ﬁ"n:‘b *

HARST —

“TEEE BRIA “RIDGE R D.

FL

y WIE-$ Top)

isseh: 2

8. The above named

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

LEaARD a7 DY

oY —3d4 -]

}

CR2E083 (11/00)

SIGNATURE
Signalure, typedfor printed name of registered agent and title if applicable. [NVTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!{] FEE {S $50.00
T = - ~["~Maké Chistk Payableto’Départment ot State™ :
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE DILEeTOR {1 Delete TITLE ' [ change [ Addition
NAME LEONARD HALDY NAME
sertaooeess | {OR0O  BRIAR. RKIDOE [ ) STREET ADDRESS
ov-stze | B TOM (FL 32226 CATY-ST-ZIP ,
e M eza O Deite T | C Ochnge [ Addition
- ' TOTH -HARDY o SOON0444ETES —— T
STETADORESS | (O  MRAAK. RAD CE RD STREET ADDRESS o S /970 O E——025
oITy-sT-2P 24 0ON , FL 273246 CITY-51-2P H- -l L= g
PSS T o 1S 1 (TS — 7T [Ghange T Addition
NAME e S
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-§T-2IP
TTLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P “f ciy-st-zp !
TME O petete HLE ! [J Change - [ Additior
NAME NAME !
STREET ODAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP ] |
TE '§ O Delete TILE ; [ Change [ Addition
NAME NAME I
STAEET ADDRESS STREET ADDRESS ;
CITY-$T, 7P CITY-ST. 2P

limited fiability company or the receivgeo

SIGNATURE:

SHARDY  Op-%-0l 90Y-

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

e gaihas

Sk AT IBE &MR TYDEDR NG DDINTEDR NAfIE AR

B A0 AMITHARITED BEPRECENTATIVE Date Davitime Phona #

0



