ANNUAL REPORT

LY

2008 LIMITED LIABILITY COMPAN

DOCUMENT #1.04000033582

1. Entity Name

UBOXES, LLC

Prncipal Place of Business

1380 NW 114TH ST.
SUITE 200
MIAME, FL 33167

Mailing Address

SUITE 200
MIAMI, FL 33167

3380 NW 114TH ST

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, elg. Suite, Apt. 4, etc,

SECKE TARY OF SIATE
DIVISION GF CORPORATIONS

08 JUN-2 AHi0: 13

R

MILLER, BROOKS C
200 S. BISCAYNE BLVD.
SUITE 1690

MIAMI, FL 33131

05192008 Chg-LLC CR2EQ83 (12/06)
Ciy & State City & State 4. FEI Number Applied For
20-1079122 Not Applicable
P Country Zip Country 5. Certilicate of Siatus Desirad (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T Tl Name -oTT - - -

Strgel Addrass (P.O.

Box Number is Not Acceplablg)

City

FL l Zip Code

2 obligahions of regrstered agen!.

SIGNATURE

8. The above named enlity submis this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-1

Signaiwe tyued oF printad nama of wegstered agent and Wile it appkcacle

(NOTE Regisisrad Agenl signaiure raquirad when reinsiating)

DATE

FILE NOW!I! FEEIS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TILE MGR [ petets THLE [ change [ Addition
HANE HOLT. CAVID J NAME SO001=21091 1 =2+

STREET ADDRESS | 3380 NW 114TH ST.. SUITE 200 STREET ADDRESS OE/10708--01007--007  ##133.7S
CIFY ST 2P MIAMI. FL 33167 ETY-ST- 2P

e [ oetete e (] Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Gy ST 7P ITY-ST-21P

e O oelete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

an stoae CiTY-ST-21P

ME [J Detete TinE [0 Change ] Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

oyt e Ty 5T 2P Cn . 9’

M O oelete THLE \Wge [7J Addition
HANE NAME

STREET ADURESS STREET ADDRESS

oy 5T oop oy -ST-2Ip

e [ detele TILE [ change [ Adaition
HAME NAME

STAEET ADDRESS STREET ADDRESS

e St e EITY-5T-21P

11, I nereby cerify Inat the informalicn supplied with this {iting does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ( furiber certily that the information
indicaled on this report s true and accurale and that my signature shali have the same laga! effect as if made under oath; that | am a managing member or manager of the
lirmiea liabtily company or the receiver or lrustee empowered 10 execule this report as required by Chapter 608, Flarida Siatutes.

=)
0 OR PRINTED NAME OF SIGNING MAkAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

j Date Daytime Phone #

Mor. sy




