FILED

2002 UNIFORM BUSINESS REPORT (UBR}) Mav 08. 2002 8:00 am§

vt . / Secretary of State
05-08-2002 90074 009 ****50.00
CAVA INVESTMENTS LLC
Principal Place of Business Mailing Address
181 CARICA ROAD 181 CARICA ROAD
NAPLES FL 34108 NAPLES FL 34108 0564 49
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number 593579153 Applied For
Not Applicable
Zip - C?L,J.rltr?, . Zie Country _ 8. Certificate of Status Desired (| $5'00 J}dditional
. - - z . - - . _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
HECKER, SUSAN BARRETT
Street Address {P.Q. Box Number is Not Acceptable
WILLIAMS, PARKER, HARRISON, DIETZ prable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature raguired when reinslating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME SLAUGHTER, MYRIAM COLSON HAME
STREETADCRESS | 181 CARICA ROAD STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-57-21P
TITLE ] pelete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
QITY-ST-2P | . CITY-SsT-ZP . - .
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and™yccurate and tht my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the re}:e‘n T or trustegfefppowered 10 exacule this report as required by Chapter 608, Ficrida Statutes.

S ML

SIGNATURE: S VA fﬁz/oﬂ 1/3"7) g7/-0303

SIGNATURE AND TYPED Oi\ERINTED NAME OF SIGNING MANAGING METTR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

e

CR2E083 (9/01)




