LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Lo 3 0037

1. Entity Name

Cavix HD\A;“%E, ke

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90388 037 ****50.00

DO NOT WRITE IN THIS SPACE

995814

2, Principal Place of Busiress

2033 Hauin

St

3. Mailing Adcres

K033 Mai~n St

Suite, Agl‘ #, etec.
1o

ite, Apt. #, elc.
wle [0OY

DO NOT WRITE IN THIS SPACE’

Ciy. & State ity & State 4. FE] Number . Applied For
$ rasSeota , FC é&/&&—v\f\ , FC A—VW,Q,( ?_,A. ‘QJ/ Not Applicable
Zi _ - —Coun'try-— - - =Zip i o Country e T T $5:00 Additional
%é)%%"—ﬂ. e ] e e g A ST —-5-‘(3-%5::’___. e [ - e 2 .5 Certificaie of SEES—DPE."E-d - _I_:|___ -=Fea Required e
| o - ] Ea
v 7. Name and Addrass of Current Registered Agent
" R ed L
: nne iy
3 DO N OT WRITE Street Address {(P.0. Box Number is Not Accep{able]
RO 33 Meuin S Sude [0
City Zip Coy
S0+ asoTA FL I S¥as7
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
Signalure. lyped or printed neme of registered agent and litke if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS /MANAGERS
TITE (%I KM TITE S
NAME Pod Cliv\“ej l-'-, - NAME §
STREETADDRESS | 2. O3 ain St, SW‘LQ 1o STREET ADDRESS o
CiTY-ST-2IP Soca Sode . <%= 7 CITyY-5T-2p ;-3
TILE - TILE ﬁ
NAME NAME Q
STREET ADDRESS B STREET ADDRESS
NS — i BT a— =
e e
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-st-zp CITY-ST-2IP DO NOT WRITE
THLE TILE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CHY-5T-2iP
TMLE TILE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2IP
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST- 21P

SIGNATURE:

1. i hereby certify thal the information supplied with this filin
indicated on this report is true and accurate and Lh

g does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under

limited liability company or the receiver or 1 mte this reggort as required by Chapler 608, Florida Statutes,
/ 4 &, B, 0

cath; that | am a managing member or manager of the

SIGNATURE AND TYPEE\;O% PRINTED NAME OF SIGNING MANAGING MEMBER, M}“KGER. OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #




