2001 UNIFORM BUSINESS REPORT (VUBR) o
! "*ig' Uy Lo

DOCUMENT # L00000014916 S AHD
1. Entity Name F l LEQ : l
X - ’
#- -
CAVANAUGH CO., LLC r GIAPR 23 PM 3: 20
Principal Place of Business ™ ~ ) Mailing Address - \6/ - ,b&CRE TARY-BE “f}*l;‘\] E. .
/8’0 r,. A/E?f %D { TAULEAHA'SSEE, FLGR!BA
Sarsso 74, Fr >7>%0
Zwmness 3. Mailing Address
Suite, Apt. #, etc. \ " Suite, Apl. #, e.lc. DO NOT WRITE IN THIS SPACE
City & State il te 4. FEI Number Applied For
65 —I0LH93L3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired - Eese.ggq L’:f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

a OH-N V. CavrRnaugH

323y 7HEX Fu’w&ﬂ—y ‘.

Street Address (P.O, Box Number is Net Acceptable)

SARASTA Foe 34240
City ‘Zip Code
" FL
:Jhe above nt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
(NOTE Registered Agem signature requirect when reinstating) TE

~05/07/ L!1 ——ﬂ 1 ) 4~—ﬂ£q
WS, L [ — s S0 00 —

9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS / CHANGES .
T J V.C AVINAVG t# - ﬁ?r Deleie TLE [ change  [J Addition | S
NAME NAME st

L —
STREET ADDRESS 3)/3 ( A !x F’”DLA r STREET ADDRESS 2
CITY-57-21P CiTY-ST-7IP g
TITLE TOILE [.change (] Addition g
NAME e
STREET ADDRESS STREET ADDRESS
CRY-ST-2P _m;” TJ’: f =2 3Y )/3 ? CITY-ST-2P
e Susaw P,;,;. NTanr 1o 1 Detete me | B B ~ EE T i
NAME Sec ﬂe T/AaRN NAME l
stheer ooress | £ BP0 > /AHPETR oo STREET ADDRESS

¥
CITY-5T-2P SaeA-ssrd- FL- JH42 bl CITY-S1-2IP
TITLE 3 pelete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-5T-2IP _
T« " [ elete’ TIMLE [ Change £ Addition
NAME * i NAME p
STREET ALDRESS ) STREET ADDRESS
CITy-5T-21P CITY-S7-2IP T
. 11. | hereby certify that the mformauon supplied with this filing does not quamy for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
\ and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fJusice empowered to execulyg this report as required by Chapter 608, Florida Statutes.
PMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V7 Dae Daylime Phone d




