2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
T ¢

DOCUMENT # | 02000015933 cretary of State
1_- Entity Name : 09-15-2003 90098 013 ****50.00
BOX OF ROCKS CREATIONS, L.L.C.
“Principal Place of Business Mailing Address CUAVIUTL
6576 GATEWAY AVE. o 6578 GATEWAY AVE.
SARASOTA FL 34231 SARASOTA FL 34231
ST g el T
| as abyve Sae 06 above
Suite, Apt. #, efc. Suite, Apt. # etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O% ’OLP@HIQ%B Not Applicable
Z Country Zip Country 5. Certificate of Status Desired (] Sese'ggqtﬁ:’:é“""a'
- —6.-Name and Address of Current Registered Agent —-. .. __-| *-_. - -7. .Name and Address of New Reglistered Agent
Name
MYERS, TROY H JR. : :
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City - FL Zip Code

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

SIGNATURE TTO\] H’ M\f? 53 Tfr. ' q_.. ]O..-OB

Signature, typed or pinlod name of registerad aiem and title if applicable. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS S K ADDITIONS / CHANGES
- TITLE MGR [ Delete TITLE ) {J Change (] Addition

NAME PIZZ0, JOSEPH | . . NAME

STREETADDRESS | 5578 GATEWAY AVE. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 CiTY-8T-2IP

T MGR [ Dekete mLE [A Change [ Adtion

we | VALLEE-PIZ20, RADHAN P we  INallee-Piezo, Radha. P,

STREET ADORESS | 578 GATEWAY AVE. STREET ADDRESS

CITY-ST-ZIF SARASOTA H. 34231 GITY-ST-2IP

T T T =T T AT [ Change [ Addition

NAME : NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2IP - CITY-$1-1IP

TITLE ) [ pelte TITLE [ Change [ Acdition

NAME L : NAME

STREET ADDRESS - F . STREET ADDRESS

CITY-ST-2IP L e CITY-S§T-2IP

TLE ST [ Delete THLE ‘ [IChange  [J Addition
- NAME ’ NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TILE [ palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21F CITY-ST-21F

11. | hereby certify that the information supplied with this filing does not qualify fg syemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall haye the saryie legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or tha.reest G te this report s required by Chapter 608, Florida Statutes.

2D Aiofos 994291457

SIGNATURE AND TYPED OR PR G MANAGIG MEMBER, Inapl *n,‘Kn AUTHORIZED REPRESENTATIVE Daytime Phane #

WA ]

CR2E083 (4/03)



