FILED

2003 LIMITED LIABILITY CO ;mv Sgp 02,2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) ecretary of State

DOCUMENT # 02000008266 08-04-2003 90097 047 ****50.00
1. Enlity Name
C & V HOLDINGS, LLC
Principat Place of Business Mailing Adcress ' swssq us
W11 S. UNIVERSITY DRIVE 4611 S. UNIVERSITY DRIVE - .,32
SUITE 236 - SUITE 2% - . n
DAVIE FL 33328 DAVIE FL 33328
S T AR i .
Suite, Apt. #, 8tc, Suite, Apt. #. elc. D) CHECK MERE ¥ MAKING CHANGES
PAa .
City & State City & State 4. FEI Nymber Applied For
Mot Applicable
B P LT | s comadsanDeses [ 3200 Mo
B Nam- and Address of Current Fleglllend Agom 4 7. Name and Address of New Raglneud Agent
SCOPINICH, GAIL-ESQUIRE .
1 Street Addrass (PO, Box Numbaer is Not Acceptable)
2ND-FLOBR ’ _
NORTH-MUAKBEACH FL 33162 1SR 1 L e e oy g, e 20
H Zi
| "HEmppote £ pus 7 FL | "9z

B The abcwa named entity submits this statement for the purpose of changing its registered office o ragistered agent. or bath, in the State of Florida, 1 am familiar with, and accapt

the wlngauw;tered agent,
SIGNATURE _ _ ﬁ? M . _ -7 _22__0;_
: o - ok, DATE

. tyRB Or printed name of 8gistorad agent and tile if apphcable. (NOTE: Reginiarad Agen! signuture required wian raxnstating)

FILE NOWI!! FEE IS $50.00

L _ Make Check Payable to Florida Department of State
e Due By September 24, 2003 ;

8. MANAGING MEMBERS / MANAGERS o, ADDITYONS] CHANGES 2
L MGRM i O oetee Tns hgrm Dl crange [ Addition | 3
RAME CAVALLO, CHRISTOPHER MAME VEniTe, Vikagras? =z
swreeT pokess | 4631 S, UNIVERSITY ORIVE SRETMONESS | ALY S/ immi Ave 2
orv-st2¢ | DAVIE FL 33328 L-sta2p | Milamd., L 3BraT &
s —~— ‘ ‘ 3 daee e ; . O] Change LY Adoition | &3
| NAME . L. NAME )

STREETADDRESS |* e STREET ADORESS :

OS2 me e eIrv-51-7P

TME O Deje TIME O N _[Change [ Addition §

I S R U . SR I e Chenge .

SIREET ADDRESS STREE] ADDFESS

eITy-§7-28 omY-S1-71P

TLE O Dekte me ' [JChange [ Additisn
STREET ADDRESS STREET ADDRESS

orTY-ST-2P CITY-ST-2 B

mE D pekee THE U3 Change  [] Addition
WAME NAME

STREET ADDRESS STREEY ADDRESS

ory-S1-2IP CITY:‘ST'ZJI‘ \

Tme O peiere TME O change [ Addition
NAE HAME

STREET ADDRESS STREET ADURESS

GITY-81-2P J cirv-st-ap

11. I hereby cerlr\lz that the information supplipd with this filing does not quatify far the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certily that the information
indicated on this report is trye and accurfle and that my sfnature shall have the same legal effect as if made under oalh; that | am a managing member or rmanager of the
limited liabliity corpany or the receiver gr rustee empow red to executa this report as raguired by Chapler 608, Flarida Statutes.

SIGNATURE: ___ SICY; o) -JQE@UHW a-;ﬁs/a.‘l

SHINATURE AND TYPED OR PRINTED NAME OF & b WE




