‘ FILED i
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000011819 Secretary of State
1. Entity Name 05-05-2003 20687 008 ****50.00
CBYV INVESTMENTS, LLC
Principal Place of Business Mailing Address
11343 SEAGRASS CIR. 11343 SEAGRASS CIR.
BOCA RATON FL 33438 BOCA RATON FL 33438
r e s (R
City & State City & State 4, FEI Numb Applied For
fgg 7%05’_ Not Applicable
Zip County Zip Country s, Ce nm cate of Status Desired. 3 Eese.ggqasggional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF STUART R. MORRIS, P.A.
7000 W. PALMETTO PARK RD_! #310 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i -
Signatura, typed or printed name of ragistered agent and title if appcabie. (NOTE: Registereéd Agant signature required when reinstating) GATE
FILE NOW!!! FEE IS $50.00
- - Make Check Payable to Fiorida Department of State
7 - - Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. L ADDITIONS | CHANGES .
TMLE 7 Delete TITLE FIIg [ Change ,ﬂ Addition | &
NAME NAME cArtas 6‘/ g
STREET ANDRESS sTREET ADRESS (f/ 343 S 2
CITY-ST-21P ov-sezr | Beoegd fL ﬁ”u }:‘/ﬂ 33 z/qr P . o
TME {0 Delete TILE [ Change &) Addition %
NAME NAME Uz%}} f);l/
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2P H? ?% 5&66’{1525 ﬂf(q‘ y?‘?
TLE [ Delete ML T Dcange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if - - - . - ey e ——— e e A ory-st.2p )
TITLE [ celete TITLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : [ pelete TITLE O cChange [ Aqdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . Ty -ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang'that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or ¢ empowered lg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬂ“ e SEQUIRED yéﬁé?
SIGNATURE AND TYPED OR éﬁ N#n NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE 7 / fate W Daytime Phone #




