2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CPV CANA, LLC

00000013601

W
A

i
v
-

FILED

Principal Place of Business

Mailing Address

. SECRET
SILVER SPRING METRO PLAZA ) SILVER SPRING METRO PLAZA | TALLAR A‘;fég OF STATE
8401 COLESVILLE RD SUITE 504 840t COLESVILLE RD SUITE 504 E, F( OR[DA
SILVER SPRING MD 20910 SILVER SPRING MD 20910
2. Principal Place of Business 3. Mailing Address “II”]” |’|I I“IIl” Ilm |Im I||” mll Hlll Wll ||"I Ilmw |“|
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NéT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| v/]Not Applicable
Zip Country Zip Countzy 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .= e Py SEEES e ._N.abﬂq.-.. e T— s ——— e e BT — - -
HOUK! JANE A Streat Address (P.O. Box Number is Not Acceptable)
WHITE & CASE LLP
200 S BISCAYNE BLVD SUITE 4900 _
MIAMI FL 33131 City FL "Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or reg'i'stered agent, or both, in the State of Florida.
SIGNATURE i _ _ - _ - — _
- Sig_nature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
_ Make Check Payable to Department of State e
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
THTLE [ pelate e [ Change D3 Addition
NAME NAME CPV Cana,Tne.
STREET ADDRESS stReeT aoress | S4O1 Cotes v.ne_'l\,l Sude S M G’P\,N\
ClY-§7-21P ory-stze [ Silvee S prina MWD Zo910
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-7IP
TIME O Delets G e [ change ] Addition
NAME HAME o
. U . M - |- S v = — |
STREET ADORESS™ - T STREET ADDRESS * r-":" ':JE!-:' ’ I “““DTI ,;]j__ul 1 1
CITY-ST-2IP CITY-ST-2IP k s A i
e 7 Delete TITLE | Change" Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TIVLE {7 Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
TY-ST-2P CIY-ST-21P
TMLE K 7 Delete TILE Clchange [ Addition
NAME . NAME
STREET ADDRE$S STREET ADDRESS
CITY-$T-2IP CIFY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 of manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqmred by Chapter 808, Florida Statutes.

Eﬁw\ /3"/”( [2"“7 723-2302_

@r : (,7‘.-',—.: \r'='r~\ 'n? =
SIGNATURE: Aot AasSyUTTR p o las ..’*
SIGNATURE AND-FYPaB OR PRINTED NAME OF SIGNING MANAGING MEM@#R, MANAGER, OR AUTYORIZED REPRESENTATIVE Dats Daytima Phona #

4 9614200

I

CR2E083 (11/00}



