FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02. 2002 8:00 am

DOCUMENT # 593 ¢
i LO1000008693 Secretary of State
06-02-2002 90903 018 ****50.00
CVEC REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address
1020 WORTHINGTON SPRINGS DR 1020 WORTHINGTON SPRINGS DR A 8 /}' 8 4
MELBOURNE FL 32940 MELBOURNE FL 32340 v 0 E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . - City & State  __ el .. 4. FEY Number o e . Applied For
=) ? - 370’29—/ 3 5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 A:dditional
Fee Reqguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON’ J. PATRICK Strest Address (P.O. Box Number is Not Acceptable)
930 S HARBOR CITY BLVD
SUITE 505
MELBOURNE FL 32901 : :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE CJchange [ Addition
NAME CORNWELL, GARY R NAME
STREET 400RESS | 1020 WORTHINGTON SPRINGS DR STREET ADDRESS
CITY-ST-2IP Wo CITY-5T-21P
TIMLE [ Delete TITLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS - o - D PR Tt~ STREET ADDRESS R < et —
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delgte TITLE [dchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-27IP
TITLE ) [ celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-S§7-2IP
TITLE 1 Detete TITLE [Ochange [ Addition
NAME { NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP n A CITY-ST-ZIP

11. | hereby certify that the informafior] suppiied with tfs filijg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and fhat my# signature shall have the same legal sffect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the jegeiver or trust pgwered to execute this report as required by Chapter 808, Florida Statutes.

LN AT AV RIS ﬂ/]
SIGNATURE: x . /)\sN SO ANV VWS wnﬂ..'.;..lﬂ x M Zg’, OL
BIGNATURE AND TYFED OR PRINYED NAME-GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data ;m‘—

|

CR2E083 (9/01)



