File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

UMWEDLMBWWYCOMPANYNf;W

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee F, L E D
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 99 Hf\R ,8 .
Wil 30

Y e o comeary  DOCUMENT # 196000001008
CORP. BOX, L.L.C. 1a. Principal Pf(z;‘?‘ r?Eln— oss Address . [ [} | |-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PO BOX 728 10045 NW 88TH' AVENUE
MINEQLA NY 11501 MEDLEY FL 33178
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualired | 3a. State of Formation
— — e 09/ 24/19 9 6 FL
Suite, Apt. #, etc. Suite, Apt. ¥, elc. CEETNamGer T S B, S,
umber D Applied For
City & State “City & State T T ] 65-0702483 D Not Applicable
75 Sou 7 Cav e E DAE Last Report ~ 6. Cortificate of Status Desired
03/30/1908 | EOIRTRIE ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
WOLFE, LEON J W \o
100 SOUTHEAST SECOND ST. STE 3500 “Strect Addross (P.O. Box Number Is Not Acceptable)
NATIONSBANK TOWER
MIAMI FL 33131 s mp o e SR
E T;szEoTe— Q
FL

8. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Slatutes, the above-namea limHed liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members |hereby accept the appaintment
as registared agent, and accept the obligations

SIGNATURE e I DATE . R

WAt LA et Aot ey (MOTE Flpderadl Ao 2o atare 1 as went b ) fered 1oy

10. Titie Managing Members/Managers Business Streat Address Cily, State and Zip Code

MGR | ROTHSTEIN, HARVEY 10045 NW B8TH AVENUE MEDLEY FL

O (N

. F48 100, ‘.:‘fs e 183,75

/i o
—

1%. | do hereby certify that the infurmalio:;dupﬁ i ith this filing doe s not quality tor the exemption stated in Secton 119 07(3) (1), Florida Statutes | further certify thatthe information
" ; : ]

indicated on this annual report is true an
hmited hiability company or the receiver or tofs
attachment with an address

SIGNATURE: /

INHSE 10 R [12-98)

e empaowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, oron an

:L|1 \35 gi[&”?Lti?(l(ab

SGPIATURE AFE b ETPPE LR FRETE0 DY RIS OF Loyt nn ST RARIAT by Mo MES 12 b, s




