2003 LIMITED LIABILITY COMPANY

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # L01000020238

05-02-2003 90754 002 ***150.00

1. Entity Name

CIG BOX USA, LLC

Principal Place of Business

341 83RD AVE.
ST. PETE BEACH FL 33706

Mailing Address
341 B3RD AVE.

ST. PETE BEACH FL 33706

GUUUJIRIY

2. Principal Place ¢f Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59-3756348 Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
- mm——mn - —— . - e ] =NamE - .- —_—— g - L i
SPIEGEL&UTRERA PA James S. Renaldo
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable
Second Street North -
d4TH FLOOR
MIAMI FL 33145 Suite 300
City Zip Code
St. Petersburg FL | 3570
i officetor registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the pyrp ahchanging its rglister
the cbligations of registered agent. \
' —
Tomes S, Yuvarde N

SIGNATURE

_pAE 10, 2003%
DATE

Signature, typed or printed name of registered agant and title it zpplicabla. \

l (NOTE: Registered Agent signature required whven reinstating}

\rilE NOW!It FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9 MANAGING MEMBERS f MANAGERS 10, . ADDITIONS  CHANGES

TITLE MGR 1 Delete TITE / Ol change  [J Additin
NAME OLEJNICEK, JARQSLAV NAME

sTreeT aporess | 341 83RD AVE. STREET ADSRESS

CITY-S57-2IP ST. PETE BEACH FL 33706 CITY-5T-2IP

TITLE W H)e!ele TITLE [Jchange [ Addition
NAME WMKX NAME -

STREET ADDRESS | R IKESRICAR X (X STREET ADDRESS

CITY-ST-2IP BOPERERENCHE R OR X GITY-5T-2IP

TITLE [l Delete TITLE [Jchange [ Addifion
NAME - L e~ e e e L NAME __ —

STREET ADDRESS ’ STREET ADDRESS T st T e e
CITY-$T-2IP CITY-ST-20P

TILE [ Delete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2P

TILE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

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 sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered io execute this report a5 reguired by Chapter 608, Florida Statutes.

- SIGNATURE:

JINvtad
S%\ ATOHGE 2EQUIRES

OLE IV T
A8 19 R

SIGNATURE AND TYPED OR Pﬁllrl‘t.q ME OF SIGNING MANAGINGrEMBER MANAGER, OR AUTHORIZED REPRESEMT&‘FWE

Date Davtirme Phone ¥

Y29 -3,0° 057

003561

CR2E083 (10/02)



