FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016177 Secretary of State
1. Entity Name 02-05-2003 90041 039 ****55 00
THINKING OUT OF THE BOX, LLC
Frincipal Place of Business Mailing Address . .
10475 STONE GLEN DR PO BOX 530030 20023014
QRLANDO FL 32825 ORLANDO FL 32853
S s WAURDMEIAITER
City & State Cily & Stale 4. FEt Number 01-0566889 Applied For
Not Applicable
—-&P-— ————Countiy—=—=— Zip = Gountry=====——= 5: Eiertificate of Status Desired ) _gg:ggqﬁa;ﬁo_m”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JEFFERSON, ALPHONSO JR
10475 STONE GLEN DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State | . -
-
Due By May 1, 2003 1~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Delets TTLE [ Change [ Addition
NAME ALPHONSO, JEFFERSON JR NAME
STReeT ADDRESS | 10475 STONE GLEN DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-§7-2P
TmEe [T etete T [ change [ Addition
NAME _ - . e . TNA —
fadnaied T e - R e T e e T - . - L e i S -
STREET ADDRESS STREET ADDRESS ’ :
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TTLE 3 Delete TIILE T [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZPP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' m ] omv-srze

11. | hereby certify that the informatigrf supplied with this fing @bes not qualify for theJexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true And accurate and that/ny gignature shall have the fame legal effect as if made under cath; that Lam a managing member or manager of the

limited liability company or eceiver or trustee ephpgivered to execute this rgfort as required by Chapter 608, Florida Statutgs.
¥ y n o r [ e T e T a4
SIGNATURE: (CRA = T TIRED 1[0 3 %7,”7.«5;53

SIGNATURE AND D OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pad Daytime Phore #

CR2E083 (10/02)




