FILED
FOR PROFIT CORPORATION Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-18-2003 90147 042 ***150.00

DOCUMENT # L 01000002 I2y
1. Entity Name
CE\II‘)AVI‘.M‘ L.L.C.
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"IN THIS SPACE =
o B I VT YT FL | “53t50
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the obhg-aiion; of registered agent.
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Make Check Payable to Florida. Depariment of State
10, -t e e - QFFICERS AND DIRECTORS : ‘ e -
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12,1 hiereby certily that the infomaton supplicd with this filing does nol qualily for the exemprian statad in Seckon 119, O7(3xi}, Flarida Statules. | further cerlily thal ine informalion
indicated o Lnis repart préup) ieme report is true.and sccurate and that my signature shall have the same legal ellect as il made under oath: that | am an officer or director
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