WA

FILED
2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90133 021 ****50.00
CAVALIER LAND, LLC
Principal Place of Business Mailing Address
925 N. RIO VISTA BLVD. 925 N. RIO VISTA BLVD.
FT. LAUDERDALE FL 3330t FT. LAUDERDALE FL 33301
Suite, Apt. #, ete. Suite, Apt. #, etc. B¢ CHECK HERE IF MAKING CHANGES
Nt
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zi Countr Zi Count it
P y P i 5. Certificate of Status Desired [l ‘$5.DO "fdd't'onal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
M&W AGENTS, INC.
211 COHPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
BOCA RATON FL 33431
City FL Zip Cede
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
Signature, typsed or printed name of registared agent and iitle if applicable (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW11! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES -
- o
e 1 Delete e Cx 0 3 O change [ Addition |
NAME NAME .S dh &) g
STREET ADDRESS stees ooress |AA N R0 ViSO ud. 2
CITY-57-2IP ev-stze |Fort Lauderdale,; Fu 33301 2
o
TinE [ Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ) - T T et ] pelee™ o mfSTME i e s e - wowae - . ..[].Change_ (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
LTS 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIME ' [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2iP CITY-ST-2)P
11. | hereby certify that the infermation supg (ilify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and ac 28/l have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiy cute this report as required by Chapter 608, Fiorida Statutas
51GNA‘I’I..IRE AND Date Daytirne Phone #




AN ENRR 227
s#=AO OO/ SSRGS

rom -4 Application for Employer Identification Number

(For use by employers, corporations, pertnerships, trusts, estates, churches, | =N
Plen, Decemiber 2001 Bovomment agentias, indian b & ities, cariein maividuals, and othere) :
itama) Reverue Sorvce » Seo soparate instructiona for each Ine.  » Keep a copy for your racords. OMB No. 1545-0003

1 _Legal name gt entity, (or individual) for wham the £IN is being requested
valler rd | AKX

——— . ————

.E" 2 Trade name of business (i different from name on ling 1) 9 Executor, trustes, “care of” name
]
§ ﬁ Mailrng add \/ut suite no. gud stgt, or P.O. box)|Sa Streot address (f different} (Co not enter a P.O. box.)
e
=
a 4b Gh‘.y. state. and ZIP code 8b City, state, and ZIP code
5 uderdale, Bl 3330
Q& unty and state where principal buginess is located -
a
e gbunrtl County, Florida
%tn‘e of prmcipa!rseer p.am'\'af grantor, owner, ortrustor | 7b SSN, [TIN, or EIN aa._’ qtp’ ‘3515
8a Type of entity {check only one box) _ 0 Estate (SSN ot dacedent)
[ sote proprietor (S8N) i I - [(..Ptan. edministrater-(SSN) ——2 = S e e ’
"R Parinarship O Trust (SSN of grantor)
[ Corporation (enter form number to be filed) 0 Natienal Guard [0 statefioeal govemment
[ Personal service corp. [J Fermers’ cooperative [] Federal government/miltary
[ chursh or church-controlled organization O semic O Indian tribal gevemments/enterprises
[T other nonprafit organization (specify) b Group Exemption Number (GEN) »
[] Other (specity) »
8b [ a corporation, name the state or foraign country | State ' Foraign country
{if appilcable} where Incorporated
8 Reason for applying (check only one box) O Banking purpose (spacily purpase) »
E St%new buginess (specify type) »_____ | Changed type of organization (specify new type) »
lESu i’ ] |é| i [ Purchased going business

"[] compliance with IRS withhelding regulations [} Created a pension plan (specify type) &

{J Hired employees (Check the box and see lne 12.) O Created a trust {spacity type) »

[] Other (spectty) »

10  Date business started or acquired (month, day, year) 1% _Closing month of accounting year
Ruaust |, 360 - December 3\

12 Frst date wages or annuitles wasre paid or will be paid {month, day. year). Mote: if applicant s a withholding agant, anter date incare wil
first be pald to nonresident alien. (murith, day. year) . . . . . . . . . . . » 0JQ

13 Highest number of employees expected in the next 12 months. Nohe ifthe appﬂcent does not | Agricultural | Household Other
axpect o have any employess during the period, enter “-0-* . . . . . . . . . W Q O @]

14  Check one box that best describes the principal activity of your business. [ ] Health pare & soclal assistance ] Wholesale-agent/brokar
[ construction [3 Rental & leasing [J Transportation & warehousing [] Accommodation & food service (1 Wholesaleother L1 Retali
[ Realestaste [J Menufacturing [ Finance & Insurance O Otner fspecify)

16 Indicate prlnmpa.l line of merchandise sold speclﬁc construction work done, prod ucts produoed or seMces pmvlded

16a Has the applicant ever applied for an employer identitication number for this or any other business? . . . . [J] Yes ﬁ No
Note: if “Yes,” plaase complata lines 16h and 16c.

16b |f you chacked “Yes® on line 162, give applicant’s legal name and trade name shown on prior application if different from line 1 or 2 above.
Legal name » Trade name »

18c Approximate date when, and city and state where, the appllcation was filed. Enter previous employer identification number {f known.

Approximate date when filed (mo., day, year)l City and state where filed Previous EN

Complae this section anfy [f you want to authorize the named individual to reodive the antity’s ENa\quuesdonsmtmemn'#dim of this form,

Thra | Deseesrene yyzld . TTRSCHen BSG . R O a
Designee aA:dcr:elssdeIPcode BUd **0'7, B: R ! ',(‘-L 331433 t(ies!gnuisfmnumbser.ﬂ:lugibmq e)

Under penaliies of parjury, | decire that | have exarined this appiestion, and to the best of my knowledge and belief, it is true, corrers, and compiete. /

Applicant's telephona n@ber pelude m cude]

Il I—I'

- P Srith , Manager @S0
.41/@.'.”/ men H-3-03 | G5 00~ B3 "’*“""

¢ ’I’ . on Act Notics, ase aeparsts instructions. Cat. No. 16055N Form 8$S-4 (Rev. 12-2001)

——n




