2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003128

1. Entity Name

CAVA INVESTMENTS LLC

.SEF-
CIVIS|ON oF CORPURATIONS

00

Principal Place of Business

181 CARICA ROAD
MAPLES FL 34108

Mailing Address
181 CARICA ROAD

NAPLES FL 34108-2616

(B4 Py 2:02

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I 0 AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied Far
\_{7 - 3_{?7/-{] Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [l ?5'00 Addjtional
ee Required
6. Name and Address ot Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
HECKER, SUSAN BARRETT Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, PARKER, HARRISON,‘ DIETZ
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 City FL | 7 Coce
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.
SIGNATURE
Signature, typed or printad name of registered agant and title it applicable (NOTE: Registered Ageant Signature required when reinstating) DATE
o ' '
lj?LE NOWI! FEE 1S $50.00
Make Ch“eck Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 16. ‘ ADDITIONS /CHANGES
TITLE MGR [ petots TITLE [ change [ Addition
RAME SLAUGHTER, MYRIAM COLSON NAME
emeer anoness | 181 CARICA ROAD STREET ADDRESS ;
CITY-ST-TIP NAPLES FL 34108 CITY-ST-7IP &} c-laj o
TITLE [ peete TILE U [Jchangs [ Addition
NAME NAME
STREET ADDRESS BTREET ADDREES
CITY-81- TP CITY-$T-2IP
TnE 1 pexcte TE ) o e O
NAME NANE IDDULJ-EJ]. 48&? ____"3“"“
STREET ADDSESS STREET ADDRESS ~32/e54 [313""31 102--D03 _
TTY-3T-1p CvY-3T-TP s 00 ssksai] 00
TiLE [ peeto TITLE [Jchange [ Aduition
NAME INAME
STAEEY ADDRESS STBEET ADDRESS
* CITY-ST-2P CITY-8T- TP
ms J peete TITLE [Jenange ] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51- 1P
i Tme [ pesetn TImLE T change  [(] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY- 4T-2IP

11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){1), Fiorida Statutes. | further certfy that the informaition
accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or thefreciver or trusies empowered ta execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true

J4y~$9/~0303

SIGNATURE:

l/’“/oo
! {

Date Daytime Phons #

CR2E083 (9/99)



