2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 01000004240 o

1. Entity Name

CVS, LL.C.

Mailing Address

PO BOX 156
NORMANDY BCH NJ 08733

Principal Place of Business

14970 CAPTIVA TR
CAPTIVA FL 33924

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits, Apt. #, etc.

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90150 022 ****50.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-11 19485 Applied For
: Not Applicable
Zj Count Zi nt it
P ountry ® Counlry 5. Certificate of Status Desired d $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
~Name ... —=- e e - - 7 -

CHILDERS, E L JR
14970 CAPTIVA DR

Street Address (P.O. Box Number is Not Acceptable)

CAPTIVA FL 33924

City

Zip Code

FL

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

the obligations of registered agent.

I am familiar with, and accept

SIGNATURE
Signatura, typad or prirted name of registerad agant and titls if appiicabla. (NOTE: Registered Agant signahure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete TITLE [ cChange [ Addition
NAME BELL, KAREN NAME
STREET ADDRESS | {827 MIDDLE GULF DRIVE STREET ADDRESS
ouy-st-2p SANIBEL Fi 33957 CiTY-ST-2IP
e MGRM O Delete TITLE [ change  [1] Addition
NAME CHILDERS, EUGENE L NAME
STREETADDRESS | PO BOX 485 STREET ADDRESS
uimY-ST-2P NORMANDY BEACH NJ 08739 GrY-§1-7Ip
TITLE O elets TITLE .Ochange [ Addition
NAME —— = e - i = m—FNAME - ) e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP oITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sec

tion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapte

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

t 608, Florida Statutes.

.

CR2E083 (10/02)




