2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q0000014078

1. Entity Name

S.V. HOLDINGS, LLC

Principal Place of Business

Mailing Address

024 NE-29TH-AVE 19024 NE-29TFH-AVE

AVENTURA-FL33180 AVENTURA-FL-33180
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12 chju\ Gioxw'f‘\ INCE T\cm@cda (ASa,

Suite, Apt. #, etc.

Sune Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90817 022 ***%50.00

il

TR

DO NOT WRITE IN THIS SPACE

MM

&_)T./Q COIO TR (O{O
City & State City & Stat 4. FEI Number Applied For
{\Y.)i\'ﬂ\ﬁ B/?L Ut uf}ﬂu’ Fl 3?’\ ?)’11——\ U ‘-\4"1/( F{ S-" }(} ﬁ a 5 g Not Applicable
é 3 { “ / C\o:u)nt{y ﬂ '?3 / (,/ "~ Country 5. Certificate of Status Desired 0O fase g?q L’::j:é"ona’
8, Name and Address of Current Fleglstered Agem 7. Name and Address of New Fleglstered Agent
v e i i, o s g S — — e ——— -;:Nama_,'"'_“““ S -":‘—' e o = — L e e

SIMS, BAMBI
15624-NE-20TH-AVE
AVENTURA-F1-33186-

0011887

S ee Ad@sRPO Box Numper is Acceptable)
(N4 (N EP}YU&QLML

&J‘ua Cc]cj\J

“Nonh R, LM\AL»P

FL

/)

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o‘r‘éoih inthe State of Florida.
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SIGNATURE
Signature, typed or printed of registerad 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
Due By May 1, 2002
9. MANAGING MEMBERS } MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete Tme Kltange [ Addition
NAME THE STONE PROPERTIES INC NAME
STREETADDRESS | 19094-NE-20TH-AVE- STREET ADDRESS |} (= t\(uo.\) ey CALsewon, B 0
OT-ST-2¢ | AVENTURAFL33166 S | psoniy TRer R GG %qu
TITLE [ Dalete TILE [JChange  [] Addition
NAME NAME
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NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P4 CITY-ST-2IP
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE [ pelete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. | 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 oat
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date
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