2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

CVS PROPERTIES, LLC

DOCUMENT #L02000022771

/

Principal Place of Business

595 NE 163RD ST.

1
“«DRTH MIAMI BEACH FL 33162

NORTH MIAMI BEACH FL 33162

Malling Address
595 NE 163R0 ST.

-| .2. Principal Place ot Business
S

3. Mailing Address

S
Se

FILED
22,2003 8:00 am
cretary of State

09-10-2003 90038 004 ****50.00

55056917

Suite, Apt. #;'G'KC.____ Suite, Am #, etc. D CHECK HERE IF MAKING CHANGES
r
City & State - City & State 4, FEI Number -~.|Applied For
e . L emm v e e m T T —ﬂé 7@ Not Applicabla
Zi Co i )
Al uniry Zp Country 8. Certificate of Status Desirad 0O ?g‘ggq miom\
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
| PR S = i dmi s = ——a o = = r-A_Na.mme)?_--f:w-— = e i
- ~ GOLDSMITH, JAMES A
1595 NE 183RD ST. Straet Address (PO, Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Coga

1he obligations of registered agent.

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. 1 amn tamiliar with, and accept

SIGNATURE
Slgraturs, hbad or printed nams of ragistered agant and iite if appicabie. {NOTE: Rogistared Agent signat.fe requined when rewistating) DATE
; FILE NOWY!I FEE IS $50.00__
Make Check Payable 1o Florida Depittment of State
» Due By September 24, 2003

{s. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES ‘A

{ s MR F TA 3 Deete e Cicrange [ Aadition | 8
NAME TArES A é"'p"‘"’r“' HAME 2
seT aooness | J4~@ 3 AVE S EZ S ST ’ STREET ADDRESS 8
GITY-87-BP (Aybom [ ABsc }t( 53/5‘2 CITY-ST-7P u

_ — @
nHE O belete TMLE I change [T Addition | O
NAME HAME
__|. STREETADDRESS. [_: - ~mwr - — vt e g 4L =z . =] STREET-ADDRESS: - - e an
CITY~ST-2P CITY-ST-2ZP_
TTLE [ Oelete TITE Ol change (] Addition
R %3 o - S| 1. S e —

STREET ADORESS STREET ADDRESS
QITY-S1- 2P CITY-51-2IP
TILE T Detete TILE CJchenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
orv-srap | - CITY-57-7
L O Detete e O changs [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIvY-sT-219 CITY-51-2P
e [ Deiste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81.2P CITY-5r-2p

11, | hereby certity that the In
indicated on this report is t
fimited Kapility company or§n

ation supphed with his filing does not qualify for the exemption stated in Section 119.07(3)(), Flenua Statutes. | further certity that the intormation
ua'qynd accurate and that my signature shall have tha sama legal sffect as if made under oath:; that | am a managing member ar manager of the
fver of rusles empowared 10 execute this report as required by Chapter 608, Florida Staiutes.

SISNATURE 4} m‘tks RED 6o lds m:fbﬁgmqu ®/¢f03 7e17

RIS Y

.
SIGNATURE MWM HNAME OF
e

OR AUTHORIZED REFAESENTATIVE

Qn'ﬂh-nml




