2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 96000001008

1. Entity Name

CORP. BOX, LLC.

FILED

l:g:;p:wlf:;;lo;\?::{::% b:gll;g}?;igsfess ' ZUUI APR 27 PH 2: 58
IViSION OF CORPORATIONS

IR

.

2. Principal Place of Business 3. Mailing Address

(ol € 3y er

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & Stat Ci . lied F
‘-fby ate FL- ity & State 4, FEF Nurnber 650702483 Applied For

Not Applicable

o 4P : Country zp Country ” , $5.00 Additional
} %’50'1: | us . N 5. Cer}mc_ai_e' :Of Status Desired O  Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, LEON J Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number i1s Not Acceplabie
100 SOUTHEAST SECOND ST. STE 3500
NATIONSBANK TOWER
MIAMI FL 33131-2130 o FL (5o
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE _ :
Signatyre. typed or printed name of registared agent and title if applicable. (NOT = Registerad Agert signature required when reinstating) - DATE
T&"?_“_T—__— Lot i L= S il = IE
FILE N JW!!! FEE IS $50.00 -05/16/01--01113--013
Pho. 1 s e my ol e ade
Make Check P[ 1’?‘3“’ to Deprrtment of State skerss0, 00 sk 00
E
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TME MGR [ Delete TLE ' []change [ Addition
NAME ROTHSTEIN, HARVEY NAME
streer anoress | 10045 NW 88TH AVENUE STREET ADDRESS
crv-st-ze | MEDLEY FL 33178 CITY-5T-21P
THLE O petete - TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P _ _§ CTY-sT-ZP .
TITLE ) [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
*TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 9\/
"EITYVST—ZIP CITY-ST-7IP
TITLE [ pelete TITLE [Qchange T3 Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

lisel with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rite and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
irustes empowered to execute this report as required by Chapter 608, Florida. Statutes.

SIGNATURE: X [V REHARS (A & bem ' ‘f/wlm 3ok (56330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA!IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

11. { hereby certify that the information su
indicated on this report is true and a
limited fiability company or the receiye,

4 8429200

CR2E083 (11/00)

f



