FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

=T N zil
DOCUMENT# 101000003208 Secretary of State
. I
-06-2002 90295 043 ****55.00
CV PROPERTIES, LLC 03-06
i
Principal Place of Businass Mailing Address N
3 ANTIQUA WAY 543 ANTIQUA WAY JoaloX
NICEVILLE FL 32578 NICEVILLE FL 32578
e v I O
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
X|Not Appficable
Zip Country Zp Country 5. Certicale of Status Desiod X[ feiggq Addional
. 6. Name and Address of Current Reglsterad Agent - _. - ~ ~7. .Name and Address of New Registered Agent -
Name
mLA:%(D]T}E%EY Street Address (P.0. Box Number is Not Acceptable)‘
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registerad agent and title it applicable, (NGTE: Registerad Agent signature required whan reinstating} DATE
' - _ FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
Due By May 1, 2002
: MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES o
LE MEM O Delete TILE Ol change O Addition | 5
NAME VIAL, RODRIGO F NAME e
STREET ADCRESS | 343 ANTIQUA WAY STREET ADDRESS 303 i
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-ZiP é-! I
TITLE MEM O palete TILE O change [ Addition | &
NAME VIAL, JUSTINE K NAME
STREETADDRESS | 343 ANTIQUA WAY STREET ADDRESS
1= CITY- §T- 2P ~NICEVILEE-FL=32578=== . =S e RIS IR e o o o S o = == = ==
TmEe : 1 Delete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-S7-71P
e 7 Delgte TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE [ Dekete TITLE [Ochange [ Addition
NAME , NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2iP CiTY-ST-21P
T O Dedete Tme e 3 Change [ Addition
NAME
STREET ADDAESS
CITY-ST-21P

hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dicated on this report is irus and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
fred

ited liability company or the recej r trustegdmpowered to execute this report as Chapter 608, Florida Statutes,

e
s ’-74\[; LR At
: & ;(@4\{ AP L

i {
\ -7"..w-u 4

SIGNATURE AND RINTED NAHE_ %GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT, ATIVE Date Daytime Fhone #




