/3

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

Nt

DOCUMENT # L01000020238

Gt

05-30-2002 91596 035 ****50.00

1. Entity Name

CIG BOX USA, LLC

4

Principal Place of Business

M1 83R0 AVE.
ST. PETE BEACH FL 33106

Mailing Address

341 83RD AVE.
ST. PETE BEACH FL 33706

2. Principal Place of Business

3. Mailing Addrass

LT

Ll

DO NOT WRITE IN THIS SPACE

MR

Suite, Apt. #, etc. Suite, Apt. #. etc.
City & State City & State E Number N Applied For
¢-375¢ £ l/ &% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additonal
Fee Required
8 Name and Addnu of Currem chlmu Agoi 7. Name and Address of New Reglstered Agent
- - = | Nama: -- i - ) T o

SPIEGEL&UTRERA PA

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

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 X

City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. -
SIGNATURE
%, typad or printed nama of registered apent and titls ¥ applicabie, (NOTE: Registered Agant §/0nars raquirsd when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS To = ADDITIONS /CHANGES
TITLE MGR O Delete ME [Jchange [ Addition
NAME OLEJNICEK, JAROSLAV NAME
STREET ADDRESS | 341 83RD AVE. SFREET ADDRESS
or-s-2¢ | ST. PETE BEACH FL 33708 ary-51-2p
me MGR [ Detate T Clchange [ Addition
NAME HORVATH, JOSEF NAME
STREET ADORESS | 341 83RD AVE. STREET ADDRESS
Cry-Sr-ap ST. PETE BEACH FL 33706 CITY-5T-27
.| . TmE . .. ‘ D Delete THLE (3 Change [:Inddatim

NAME ~ - = T T Rl - T T I T T - - T -
STREET ADDAESS STREET ADDRESS
CHY-ST-2P CITY-§T-21P
TmEe (7 petete TinE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2P cIrY-ST-21P
ILE O pelet TME O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIRY-S1-71P CITY-5T-2IP
TIRLE ’ O pelete TTLE O Change [ Addition
MAME Y NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-ZP g CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not quallfy for the axem|
indicated an this report is true and accurate and lhat my signalure shall have the same |

egal effect as if

limited liakility company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

[\ RANREREQUIRED

plion stated in Section 119.07(3)(1), Florida Statutes. | lurther certify thal the information
made under cath; that | am a managing member or manager of the

BIGNATURE AND TYPED OR P“CTED NAME OF n\mmomq MEMDER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

6§23 -2007

Daylime Phoon ¥

Jul 01, 2002 8:00 am

CR2E083 (9/01)



