2000 UNIFORM BUSINESS REPORT (UBR) Arrr\uDvc.u

_ {
‘DOCUMENT # 199000007408 FILED
1. Entity Name
CNV, LLC 00 APR -6 AMI0: 34
SECRETARY OF STATE |
Principal Place of Busingss Mailing Address WH.LAH AS StE. FLOR‘Q :
2121 PONGE DE LEQON BLVD.. PH2 221 PONCE OE LECN BLVD. PH2 :
CORAL GABLES FL 33124 GORAL GABLES FL 331345218 {:
s e A LA
Suite, Apt. #, etc. Suite, Apl. #, elc. 5O NPT WRITE IN THIS SRACE
City & State City & State 4. FEI Number Applied For |
@j - /j 9 24 S é —7 Not Applicable
Zip Country Zip Country o . 3500 Additional
5. Certificate of Status Desired Y Fos Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERMAN WOLFE RENNERT VOGEL & MANDLERP.A.
ATTN: CHARLES RENNERT '

100 SOUTHEAST SECOND STREET, SUITE 3500
MIAMI FL 33131 , City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

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

Signalure, typed o printed name of reg:sterad agent and title if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. ) MANAGING MEMBERS/MEMBERS - 10. N ADDITIONS / CHANGES

TmE MGRM [ pelteta TME []change [ Additien
NANE LOPEZ, JORGE NARE

seev avoness | 2121 PONCE DE LEON BLVD., PH2 STREET ADIRESS

CITY-sT- 1P CORAL GABLES FL 33134 EImY-$T-2IP

Lt MGRM {7 petete e C] Changs [ Additicn
NAME MEYERS, STUART MAME . oo =217 ?U——-—D
swwcer souness | 2121 PONCE DE LEON BLVD., PH2 #1he Avomess —DE%?’DD-—-D% ~-018
emv-s-20 | CORAL GABLES FL 33134 ciry-8v-ze ko5, 00 w55, 00

e 1 petewm e ) ctangs (] Acdition
KAME NANE

STREET ADDRESS ATREET AGDEESS

CITY-$T-2IP CITY-21-2IP

TmE ] Deseta TmE [Jchange (] Addition
AAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-TIP oHY-ST-2IP

NTLE 1 petsto TITLE [ change [ Audition
NAME NAME

STREET ARDRERS ’ STREEY AUDBESS

eny-gr-2I9- CITY-S1-7IP
,fl;lE TITLE [Jchangs  [] Addition
NAME NANE

STAEEY ADIRESS STREET ADDRESS

CITY-$7-71P ‘ CITY-3T-21P ‘

11. | hereby certify that thgfintormation supplied witk this filing dgls not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infermation
at my sighature shall have the same legal effect ag if made under cath; that | am a managing rmember or manager of the
limited liability comglany or the receivgr, Nnpoweled to execute this report as required by Chapter 608, Florida Statutes.

" WOLPEINRED R-~r700 Bl ¥¥3-52 %4
;fURE 4o TYPED gB PRINTERRAME OF SIENING MANAGING MEMBER OR MANAGER Dare
4 _%#i- ez x

_Daytime Phane #

CR2E083 (9/99)



