0014478,

LIMITED LIABILITY

COMPANY
Se

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

DIVISION OF CORPORATIONS

FILED
B2 APR 11 PH 5: 29

cretary of State

DOCUMENT #

1. Limited Liability Company's Name

L00000014478

The Luxury Box, L.L.C.

SECRETARY OF STATE
JALLAHASSEE, FLORIDA

AD00DS2T1384——5

T -4/ 1%;’!]2-—01028-—021
2. Pringipal Office Aggress _ 3. Mail icaAddr - . L T w200,
16411 N. Florida Avenue| 18411 W."Florida Avenud bhces. 00 200, 00
¥ 4. State/Country of Formation .
Suite, Apt. #, efc. Suite, Apt. #, etc. FlOI’Ida
- e = - - O i litied -
SRR 1147-00
City & State City & State
. . 6. FEI Number Applied For
Tampa, Florida Tampa, Florida None Not Applcable
Zip Country Zip untry 7 N ]
33549 33549 USA "CERTIFICATE OF STATUS DESIRED (] Eeteeeip i
8. Name and Address of Current Registered Agent
Name

G. Michael Nelson, Esquire

Street Address (P.O. Box Number is Not Acceptable)

Nelson, Bisconti & Thompson, L.L.C.

Suite, Apt. #, Etc.

718 W. ML K Boulevard, Syite 200

City

State Zip Code

FL 33603

Iampa

Signature of
Registered Agent

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

REGISTERED AGENT MUST SIGN

T e B VY0

10. Names and Street Addresses of Managing Members/Managers

Nama of

Titles Managing Membaers/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

MGRM CHRISTOPHER YANKEE

16411 N. Florida Avenue Tampa, Florida 33549

MGRM JAMES GREEN

16411 N. Florida Avenue Tampa, Florida 33549

et e g Fpme ey
T mepmin pote

\,Q:) ]
R 00

(s

L

~ O?F:P $206.°°

i
Lot

filing this reinstatement application the reason for dissolution has be
all fees ewed by the limited liability company have been paid. The

Signature of

11. ¢ certify that | am managing member/manager or the recaiver or trustea empowered to execula this application as provided for in chapter 608, F.S. | further certify that when

eliminated, the limited liability company name satisfies the raquirements of section 608.406, F.S., and that
ormation indicated on this application is true and accurats, and my signature shall have the same lega! effect

Managing Member/Manager

as if made under oath. /
- /4

Typed or printed name of signing Managing Member/Manager

" ches fobon

Date 7/ / Z/ oL Daylima Phone # / /j L M

CR2ED41 (9/01)




