FILED

2003 LIMITED LIABILITY COMPANY May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LLOOO00001599

Secretary of State

1. Entity Name

CVX, LL.C.

05-15-2003 90014 029 ****50.00

Principal Flace cof Business

3001 NW 49TH STREET
STE 304
LAUDERDALE LAKES FL 33313

Mailing Address

3001 NW 49TH STREET
STE 304
LAUDERDALE LAKES FL 33313

2. Principal Place of Business

3. Mailing Address

MR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1032539 Applied For
Not Applicable
- Z -
e Country P Country 5. Certificate of Status Desired O $5.00 A.dditlonal
Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name - :
-~ GREEN, MITCHELL F Ricinazd %o—nf;.g M.
4000 H YW0O LVD. 485 UTH Street Address (P.O. Box Numbgy is Not Ac able)
000 HOLLYWOOD BLVD,, STE 485 SO et fross (00 Bor g e Netficosgatie) by o

HOLLYWOOD FL 33021

City,

|.a uslerdale. LaYe FL | 2l

8. The above named enity submits this statement for the purpose of changing its registeredgofiice or 1 ¢, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. w
siGNATURE Bieherd A Bczie. MDD h e

Slizlae
Signature, typed or printad name of registarad agent anglile)\f applicable. {NOTE: Jagistered Agent signatura requirad when reinstating) Date < T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- . Oue By May 1, 2003
9, MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE D : O Delste me I Change [ Addition
NAME BREZING, RICHARD MD HAME
STREETADDRESS | 3001 NW 49 AVE STREET ADDRESS
crv-si-2¢_| FORT LAUDERDALE FL 33313 o s7-2p
TE D O Gelete TILE O change [ Adcltion
NAME ROBERTS, HAROLD MD NAME
STREET ADDRESS | 3001 NW 49TH ST., #304 STREET AUDRESS
CITY-ST-7IP LAUDERDALE LAKES FL 33313 CITY-S1-21P
TITLE [ pejate TITLE Ocrange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS | _ - -
BITY-$T-21P R CITY-§T-2P
TITLE ™ Delete TLE [(Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE (] Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the recgiver or trustee e red to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: __/ DQUIRED z/ ] /ﬂ,’(

SIGNATURE ANDﬁPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESEN‘I’A‘I’IVE [

Date Taytims Phone #

§

CR2E083 (10/02)



