2001 UNIFORM BUSINESS REPORT (UBR) Ly

DOCUMENT# = LO0000001599 | FILED

1. Entity Name

CVX, LLC. | DI HAR -1 AM 8: 48
SEC “(r TARY OF STATE

Principat Place of Business ‘ Mailing Address ‘ T;: {-I—J TAGRLEE, FLORIDA
3001 NW 43TH STREET 3001 NW 49TH STREET '
STE 304 STE 34
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313 )
2. Principal Place of Business 3. Maih‘ng Address . l lIl'll“ ||| ||”| |Im |||” I|]|| ||m Ilm I|]Il "lll ll”l ||“I ||n l'l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

0 3 9\ 53 ? Not Applicable

Zi b Zi I
P Country P Country S. Certificate of Status Desired 0 $5.00 acditional
. Fee Required
6. Name and Address of Current Heglsiered Agent 7. Name and Address of New Registerad Agent
- o - — - = - Name — . - --

GREEN, MITCHELL F )
4000 HOLLYWOOD BLVD., STE 485 SOUTH

Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD FL 33021

City FL Zip Code

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

SIGNATURE
Signature, typed cr printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when spinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. ’ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
ML D [ Delete TITLE [ change [ Addition
NAME RicHied BQ-EZN"j D NAME
STREETADDRESS | "7 324 SA LWy LAwE STREET ADDRESS
av-st2e | PACYLALD . EL. 5 30T CITY-ST- 2P
TITLE ) o8 (1 Detete e Clchange [ Addition
NAME HRoL 0 E2TS MU NAME
STREETADDRESS | D00 ) Nw H§mm ST #3004 STREET ADDRESS 1 DI—IDI:!' 3'? 1321 }“I lU 4+
ov-stze | LAUQee0dLE LAYES FT 3353 CITY-§1-2I8 ~33, LI‘S; ni--i 1 Dl .\‘ ‘ .J
TILE I3 O oelee TITLE ] ' i
we L KENNEH THegsKow T2 mo ™ = f e -
SHEETADORESS | D507 PEL /MAZ AUSIOE— - W sTReET ADDRESS
CIFL-ST-ZIP 7 L moen e €L, 353D CITY-ST-21P
TITLE 3 Delete TITLE ' : O change [ Addition
NAME %, e NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P . . .
TITLE ‘ [ pelete TITLE . [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-2IP
TILE [ Delete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as i made under oath; that | am a managing member or manager of the
limited liability cornpany ar the receiver ar trusteg empowered jo exgcute this report as required by Chapter 608 Florida Statutes.

AR

SIGN d WV RS /} )/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Data Daytime Phone #

4¥  SéeZ100

CR2E083 (11/00)



