FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILI'TY COI‘:ﬂPANY o 2" FLORIDA DEPARTMENT OF STATE N
-t Sandra B. Mortham wo ;
ANNUAL REPORT Sacretary of State F: a L..,-. “;w %u}
1 997 DIVISION OF CORPORATIONS
FILING FEE "~ Annual Report $100.00 + $103.76 Corporation Supplemental Fos g7 APR 30 gl 37
| §203.75_|_Wiske Chock Payable To: FLORIDA DEPARTMENT OF STATE ok iARYOF STATE
T e A=~ DOCUMENT #.96000001008 AL ARASSEE FLORIDA

1a. Principal Place of Business Address

CORP. BOX, L.L.C.
10045 NW 88TH AVENUE .0045 NW 88TH AVENUE
MEDLEY FL 33178 HMEDLEY FL 33178

If above mailing address is incarrect In any way, lina through incorrect information and enter correction in Block 2a.

7 Principal Piace ol BUsmoss 2a. Malling Address 3. Dalo Organized or Quaiiied | #a. Staie of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, alc. D 9’::21/ 1b99 96 FL
4. FEINumber 7] Applied For
City & State City & State (S- 070298 [] Mot Appicatie
7 ooty s v 6. Dale of L.ast Report 6. Cenificate of Status Desired
Sb A Al Fet Heuied
7. Name and Address of Current Registered Agent 8. Name and Address of New hoglslerod Agent
Neme
WOLFE, LEON J
100 SOUTHEAST SECOND ST. STE 3500 Birest Address (P.0. Box Number Is Nol Acceptable)
NATIONSBANK TOWER
MTAMI FL 33131 Bulte, APl ¥, 6.
City Zip Code

9. Pursuani 1o the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this sﬁement for the purpose of changing

its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

. SIGNATURE DATE
(Regislored Agent Accepling Appartmant}  (NOTE Ragistered Agent signalure reguined when reinslating)
10. Tile Managing Members/Managers Businass Street Address City, Staie and Zip Code
MGR  ROTHSTEIN, HARVEY 10045 NW BBTH AVENUE MEDLEY FL
o [ .

e S T
WeEN203, TS w203, 75

1
\ /4
11. ldo her&wnily Ihat theinfofmbtitiisupplied with this filing does not qualify for the exemption tated in Section 118.07(3) (i), Fiorida Statutes. | further centify that the Information
indicated orfWhis annual report Is accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the regpivel ustee empowered to execute this report as requirad by Chapler BOB, Fiorida Statutes; and thal my name appeers in Block 10, oron an
altachment with an address. B
. — ~

SIGNATURE: / Havsew D Rothsfed - Ylaula  Sle-141968

E:ma\unl AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER " Dak Daytme Phane &

INHSE10 R(12-96] ! \




