FILED

2004 LIMITED LIABILITY COMPANY S retary of State

03-01-2004 90314 041 ****55.00
DOCUMENT # LO3000028637
1. Entity Name
CV PURCHASING COMPANY LLC
Principal Place of Business Mailing Address 2 4 U 1 q- B l U
2875 N.E. 191 STREET, PENTHQUSE 1 2875 N.E. 191 STREET, PENTHOUSE 1
AVENTURA, FL 33180 AVENTURA, FL 33180
s v LR QRGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
2’6 - OOé 72 7 P Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired Iz/ §a5e ggql,:‘::‘;tnona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
s — = B — T e 5 —— - — -
KLEIN, TED

88 N.E. 168 STREET Street Address {P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swnature, typed of prated name of registered agert and e if appicabie. (ROTE: Registered Agent $gnature required when rensiatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES - -

TILE MGR - O oo TITLE [ Crange [ Addition

NAME PERLMAN, ALBERTO NAME .

STREET ADURESS | 2875 N.E. 191 STREET, PENTHOUSE 1 STRECT ADDRESS

CITY-57-2F AVENTURA, FL 33180 CITY-5T1-2F

TILE O pelete TITLE {OJchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CAY-ST-2P

TILE O oelete. TITLE [C] Change  {7] Addition
NAME - e ) om - . - MAME )

STREET ADDRESS STREFT ADDRESS

CTy-ST-2P GITY-ST-2P

TLE [ celete TTLE [Ichange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P Y- 5T-2P

TME O Delete TTE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-8P i : CITY-ST-2P . - -
- WLE [ cetete TITLE ~ DOchange  [J Addition

NAME ) NAME :

STREET ADDRESS | - STREET ADDRESS

CITY-57-2P CY-S1-2P

1171 heréby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. I lurther certify that the information
indicated on this report is lue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limileg liability company ar the regeiver or lrustee empowered (0 execuie this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE d T~ /—) L’)e(J-e ?Pr lvan )/z-f[w (30() GIC-T O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




