2001 UNIFORM BUSINESS REPORT (UBR) ;\PF&%;

[ e
[DOCUMENT #  LOO000014166 FILED
. Entity Name
CVIX HOLDINGS LLC O HAY -7 AM O 56
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH A SSEE ' r L BR‘DA
2033 MAIN ST. #1104 2033 MAIN ST, #1104
SARASOTA FL 34237 SARASOTA FL 4237
; IR R
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number x Applied For
Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired 0 ?i'ggq‘ﬁ?:gﬂma'
6. Name and Address of Current Ragistered Agent  ~- — 7. Namea and Address of New Registered Agem
Nam
JACOBSON, SUE A ™ Rary Kells,
J Streetl ﬁdre s (PO, Box Number id Not Acceptable} \/
46 N. WASHINGTON BLVD. #1 033 miﬁ, Site [O
SARASOTA FL 34236 .
Y SaruseTA FL | °3%5.3 7

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

TN oy Cﬁ. 3.21.0/

'SIGNATURE
Signalure, typed or printed nam' of registered agent and file i applicable.j (NOTE  Regrsterad Agent gignature required whin reinstating} DATE
7

| 1¢ |
FILE N{WII FEE IS $50.00
Make Check Pa /gble to Department of State
2

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE Hemmke @ O palete TILE [J Change  [J Additicn
NAME E—C‘CL Connez“\i . NAME
sTReET ADDRESS | 203 Madaw St-_ ‘.S\A-\’Q_ i of STREET ADDRESS
CIvY-ST-2P QLaras ofa . EL 343237 GiTY-ST-2P
TITLE Me Qo 3 oelete TITLE [ change  [] Addition
NAME Mour el . NAME . : e T o= B PR

- STREET ADDRESS | 2.0 vl-ku.t:{\ St ,~S'~‘*"t (oY STREET ADDRESS PEARIWIR]E g} S — e =

05/25/D1 01024026

uv-sib | Soarasetrs . Fl §4;,37 CivY-ST-2P s = N C i
TITLE B _Olpeete mE .| . = - . A= [JChange (7] Addition

~ NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITy-sT-21P
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P X CITy-§T-2IP
TIME [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET #DDRESS STREET ADDRESS
CITY-$T-7P CiTy-51-21P
me ¥ 1 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

* Ml e i - P (
SIGNATURE: QAL i%’ d Ay wr 7{ 270/

SIGNATURE AND TYPED O PRINTED NAME CFUSTGNING MANAGING MEMBER, MA NAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

dv 0162200

CR2E083 (11/00)



