, ACO3

2002 UNIFORM BUSINESS REPORT {UBR)

A

DOCUMENT # LO1000019582

1. Entity Name

C.V.M. BAR CONCEPTS, LLC

PV

FILED

Principal Place of Business

1216 CYPRESS BEND CIR.
MELBOURNE FL 32934
us

Mailing Address

1216 CYPRESS BEND CIR.
MELBOURNE FL 32934
us

2003JAN 21 AHI0: 45

DO OF CORPORATIONS
TALLAHASSEE, FLORIDA

2. Principal Place of Business

176S HieHewny K14

3. Mailing Address,

1 7es Hukany EIIZ

Suite, Apt. #, etc.

P

Suite, Apt, #, etc,
____——'

(MR

AR

DO NOT WRITE IN THIS SPACE

City & State _City & State 4, FEI Number Applied For
SSkcizE Ft__ |SA7ELlizE Be. , FL 593751743 Not Appleaie
Zip Couniry Zip Country ) . $5 00 adgitional
. H|
3L13 7 Ml/@ 3 Z_(L37 M z , Z 5. Certificate of Status Desired Fee Required
6. Name and Address ot Current Registered Agent v 7. Name and Address of New Registered Agent
R - , ~, : Na_r_n_eh,__ -
— ~— GOSTELLIC; DARRELL J CTTZLio, DARiRtC
1218 CYPRESS BEND CIR. Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32934
1765 HigHwa. Y AIR.
City Code
—_ o Sozdwie Bof. - FL|%B9%3
8. The above named entity submits thi 1 for th4 purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

(Irfoz

T .
SlGNA UHE Signature, typed or printed name of registar nd title if aapgus. (NOTE: Registerad Agent signature requirad when rainstating)
FILE NOW!!I FEE IS $50.00
-Make Check Payable o Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TTLE MGR O] Delete TLE -~ [Ochenge ] Addition
NAME COSTELLIC, DARRELL J NAME '
sTrect sooness | 1216 CYPRESS BEND CIR. STREET ADDRESS
orv-st-zp | MELBOURNE FL 32934 CITY- $i-2P
TITLE MGR [ Delete TmE Tl Change ] Actition
NAME VAN DYCK, KEN NAME
srect Aooress | 64 EMERALD CT. STREET ADDRESS
crv-st-ze | SATELUITE BCH. FL 32937 CITY-5T-2F
TILE MGR O pelsie TILE YL l:l 104 _J.jﬁ\‘ﬂang Addition
- nane— ——-MAYES,- JAMES - - = '&Am:-_*'*;*"f?—"“:"-“"—‘ﬁ'l‘* == 0=022 e nl - —
streer aooress | 1238 CYPRESS BEND CIR. STREET ADDRESS | rﬁo 5 7?
CITY-ST-7IP MELBOURNE FL 32934 CITY-§T-ZIP AR 3 5
TIE 3 belete e - Clchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY:ST-ZIP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 7P CiTY-S1-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
oY -S1- 2P CITY-ST-21P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and

indicated on this re|

limited liab

ility comp

tH§t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PW‘ED NAME OF S:NING MANAGING

REUUIRED

I;AS [o:i o) 25F-2629

MBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daytime Phone #

~RNEARA AN



