2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORP. BOX, L+.C.

L 96000001008

Mailing Address

PO BOX 728
MINEOLA NY 115010728

Principal Place of Business

10045 NW BSTH AVENUE
MEDLEY FL 33178

2. Principa! Place of Business 3. Mailing Addrass

KU

Suita, Apt. #, elc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

R AR

City & State City & State 4, FEl Number Applied Far
65‘0702483 Not Applicable
Zip Country _ Zp Country 5. Certificate of Status Desired [0 ?95923(‘ lﬁ?scglional
6. Name and Address of Current Regis'tered Agent 7. Name and Address of New Regisiered Agent
Name
WOLFE’ LEON J Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND ST. STE 3500 :
NATIONSBANK TOWER
MIAMI FL 33131-2130 City FL | ZpCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed neme of registered agent and yile if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
o .
FILE NOWI!! FEE IS $50.00
Make Ch'lfeck Payable to Department of State
- .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MGR [ veteta ™e (I ctangs (] Addition
NAME ROTHSTEIN, HARVEY NAME
uRert aonsiss | 10045 NW 88TH AVENUE STREEY ADDRESS
CITY-3T-2I¢ MEDLEY FL 33178 CITY-31- 1P .
Tme O betee Tme SOO00 I 15T 7 g —n%-;m
NAME NAME -D3a’28f"l]ﬂ—;l3 f8-=Dr
STREEY ADDAESS R - - - ““’T“i’r_m AoonEEE | ¥hERESO 00 ekEeRS0o0n
GITY- ST-TiP CATY- 81- TP
e [ betern TTLE {JChange  [C] Addnton
NAME NAME
STREET ADDSEES STREET APDRESS
CITY-$T-1P CiTY- 87- 1P
i ] Detets WILE [] thange [} Atdition
NAME NAME
STREET ADDRESR STREET ADURES®
cITY-S1- 2P CITY-S1- P
mne [J Doets TTLE [ Change ] Addttion
NAME NAME
sinel ooness STAEET ADDRESS
CITY-ST-TIP CITY-3T-2IP
ey O eles e (Jonangs (] Atcinen
NAME NAME
STAEET ADCRESS RTREET ADDRERS
CITY- 81-71P cITY-31-11P

11. | hereby certity that the infor
indicated on this report ig tr
iimited liability company pr {

SiIGNATURE:

{NVGNATURE REQSRER

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 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
cejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SiL YIRS

Daytima Fhone #

oilsle

chﬂruns AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2FNAR (0/9G)



