2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004240

1. Entity Name

CV§, LL.C.

Principal Place of Business

1627 MIDDLE GULF DRIVE
SANIBEL FL 33957

Mailing Address

1827 MIDDLE GULF DRIVE

SANIBEL FL 33357

2. Principal Place of Business

14497

Ca@.‘{ﬁ-l Yo M

3. Malllnéddress

ox 156

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90038 011 ****50.00

A4
R A

DO NOT WRITE IN THIS SPACE

R

L

City & State City & State _ 4 FEI Number Applied For
CAocwwe , FL._|NoRMANDY Beaen NJT~ N194£s” Not Applcate
Country é Courtry I . $5.00 Additional
égq 'LH ( 1 g 87 3q u SA 5. Certlflca!e of Statulsi Dt_asmad wI:I  FeoRequied ___
&~ Namé and Address of Gurrent Registared Agent 7. Name and Address of New Reglsiemd Agent
Name

COLLMAN, RICHARD A
1648 PERWINKLE WAY, SUITE B
SANIBEL FL 33857

BE (e

Chwube~& , TA.

Street Address (P.C. Box Number is Not Acceptable}

M luavp Cegtive D

City

C.A P

FL

8. The above

the

pose of changing its registered office or registered agent.g both, in the State of Florida.

F.LCE C\auDe~c T

Zio Code 2 34)_,\4

5)[]5?_

SIGNATURE
'8, typed of printed name gisfared agent and ftle if appli (NOTE: Registerad Agent signatlre required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE Clchange [ Addiion | 5
NAME BELL, KAREN NAME 3
STREET ADDRESS 1827 MIDDLE GULF DRIVE STREET ADDRESS §
CITY-8T-2IP CITY-ST-2IP w
TITLE MGRM [ Delete TIME [ change  [J Addition %
NAME CHILDERS, EUGENE L NAME
STREETADDRESS | PO BOX 485 . STREET ADDRESS .
CvSTZ | NORMANDY BEACH NJ 08739 W_%;“”'S”"’ :

— T Delete THLE ) o JChange [ Addition
NAME o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-51-ZIP
TITLE 1 Delste TLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 7 1 Delete TITLE [7] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIFY CITY-ST-2IP
THLE [ Delete TITLE [ cChenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for,

SIGNATURE:

bport as required by Chapter 608, Florida Statutes.

Pe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have {ife same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campany ot_the receiver of tlustae empgwered to e te thig

3/ ’/s A

Q] <
SIGNATURE Aw PRINTED HAME OF SIGNING MANAGING usﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

e LeE CRIOLAL Tew o2y 53 5&;‘%

Daytime Phone #



