File on or before May 1, 1998 or Limited Liabllity Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
g Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS g3 1ER 30 Pl D47

199 2 .
"
FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee T
$ 188.75 | Make Check Payabie Yo: FLORIDA DEPARTMENT OF STATE R R I
. reas DOCUMENT # [HL_LN]\J._,-‘;}\JL_.-,-.‘. ik

ame and Maliing
of Limited Liabiilty Company

FLORIDA DEPARTMENT OF STATE reg
Sandra B. Mortham i

L96000001008 _
1a. Principal Place of Businass Address
CORP. BOX, L.L.C.
10045 NW 88TH AVENUE
MEDEEY—FI—33178- MEDLEY FL 33178 ?
3 ¥. Principal Place of BusNess 2a. Mailing Adaress 3. Date Organized or Qualiied | 3a. Stals of Formation '/
P.0.Rox 720%
Bulte, Apt. ¥, Bic. Sulte, Apt. ¥, aic. 0 ?E/ 2 déjl LT FI,
4. FEYNumber D Applied For
City & State City & State )
M:”\QO\Q pg 65—0702483 D Not Applicable
55 Comiy 75 ! County §. Date of Last Raport 6. Cortificate of Stalus Desired
‘ i go \ A)‘\c.‘_‘% $B.75 Addiional Fee Reguited D
natan/1iong
7. Name and Address of Current Registered Agent 8. Name shd Addréss of New Reglstered Agent/Office
Name
WOLFE, LEON J
100 SOUTHEAST SECOND ST. STE 3500 Street Address (P.0. Box Nuty IRV 77 ] Sy —-— o
NATIONSBANK TOWER -4 0279301084 --013
MIAMI FL 33131 Sulle, Apt.#, efe. WHERI00. TS #RR100, 75
City Zip Coda
FL

9. Pursuan to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterent for the purpose of changing
its registered offica or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appolntrment

ag registered agent, and accept the obligations.

SIGNATURE DATE
(Registored Aganl Accepling Appointment)  [NOTE Raglstered Aganl signature réquired when reinslating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR |ROTHSTEIN, HARVEY 10045 NW BBTH AVENUE MEDLEY FL

'-. I

11. | do hereby certily that the infermation sudpBEd with this filing does not quality for the exemnption stated in Section 119.07(3) (i), Flonda Statutes. I1urther cerity thatthe information
Indicated on this annual report is true and te and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the racelver or t; wared to execute this repor as required by Chapter 808, Flortida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: Mavies, Rotbsbein spalig 616410

- o
SIGNATURUAND TYPLD OR PRINTED NAME OF SIQNING MANAGING MEMBER OR MANAGER Dats Dayline Plaong #




