2002 UNIFORM BUSINESS REPORT.\(UBR)

DOCUMENT # | 00000014166

L1

Jun 10, 2002 8:00 am

FILED
Secretary of State

05-15-2002 90137 041 ****50.00

1. Entity Name
CIVIX HOLDINGS LLC
)
Principal Place of Business Mailing Address ‘, :
2033 MAIN ST. 2104 2033 MAIN ST, #104 i
SARASOTA FL 34237 SARASOTA FL 34237
4
[}
1
Suite, Apt. #, elc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number . Applied For
bs-n 3400& R Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ $9-00 Additionat
5 Feoe Requited
= == <Name and:Address of Current Registored-Agent == ] bt ~w-7>Name and Address of New Reglatersd Agemt ——c—mimn o
= e sama s i e e el | NAMB. - e mz i o o [T —— (N
KELLY, MARY ' -
Straet Address (P.O. Box Number is Not Acceptable}
2033 MAIN ST. #104
SARASOTA FL 34237 X
H
Cly; Zip Coda
J@ FL
8. The above named entity submits this statement for the purpose of changing its registered offic."e or registered agent, or both, in the State of Florica.
SIGNATURE '
Signature, typad o pentad name of regittenec sgent and titke i appiicable. (NOTE: Regastered Agont aignaturs 10quired whaa rsnelating) DATE
T
FILE NOW!!! FEE l;s $50.00
Make Check Payable to Department of State
Due By May 1, ¥002
8. MANAGING MEMBERS / MANAGERS l 10, 1 ADDITIONS JCHANGES —_
TmE MEM 7 Dekete e OCharge [ Addilion s
Mg CONNELLY, ROD e <
STREETADORESS | 2033 MAIN ST. #104 STREET ADORESS 3
erv-st2r | SARASOTA FL 34237 cin-S1-2¢ | g
mme MEM O oetete e \ O crange (] Addition | G
nane KELLY, MARY e
STREETADDRESS | 2033 MAIN ST. #104 STREET ADDRESS
o-st2 | SARASOYA FL 34237 - . govswl | e
™me 3 Delete I me Dithange  [J Addition
B V) S . . - N BTSN s =
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CIY-ST1-29 .
Tme ] tatete me O Ghange ] Addition
NAME NE
STREET ADDRESS STREET ADORESS
CITY-51- 2P CiTY-§T-2P
Luls O vstes me ; QO crange [ Addition
NAME NAME ' '
STREET ADDAESS STREET ADDRESS :
CITY-S7- 2P cry-s1-zp ! :
e O pelete TmE ; Dlcrmnge  [TAddilon |
NAME NAME f :
STREET ADDRESS STREET ADORESS
CiTY-ST-2iP CITY-ST-21P )
1. | hereby centify that the infermation supplied with this filing does not qualiy for the exemption Slated in Saction 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall havs the sarme legal eflect as if made under cath; that | am a managing mamber or manager of the
timited fiabillty campany or the receiver or trustpe empowerad to axacuts this raport as requireyd by Chapter 608, Florida Statutes.

SIGNATURE: SAL
SIGNATURE

o7l @E@

AND TYPET OR PRINTED HAME OF BiIGNING mm'umzn.yﬂam.onmmnm REPRESENTATIVE
"

A, 2, 00—

Caty




