2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
22,2003 8:00 am

DOCUMENT #1.02000000616

1. Entity Name

SHOEBOX, LLC

"%
ecretary of State

09-22-2003 90104 006 ***%£50.00

Principal Place of Business

13070 PEPPER TREE TAIL
FORT PIERCE FL 34950

Maiting Address

13070 PEPPER TREE TAlL
FORT PIERGE FL 34850

2. Principal Place of Business
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6. Name and Amss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTKOVSKY, CRAIG CNhy, SetHlovsky
1307D PEPPER TREE TAIL ) Street Addresg (PO, Box Number is Not i\cceplable) )
FORT PIERCE FL 34950  .* MV e .D) )
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8. The abose named entity submit
the obzligations of register ent

SIGNATURE __

erment for the purpese ofenanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
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Signature, typed or printad nammﬂmd agem and fitle if'ﬁﬁplicabla,
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(NOTE: Registered Agent signature requirad when rdinstating)

DATE

& ) FILE NOW!I! FEE IS $50.00 )
o £ " | Make Check Payable to Florida Department of State

i Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES |
TTE MG 5 1 Delete TITLE O Change [ Addition
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11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signatyfg shall have the same legal effect as if made under path; that | am a managing memper or manager of the
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