% | | FILED

May 06, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-06.2003 90056 001 55,00
DOCUMENT #1.99000007408 i
1. Entity Name
CNV, LLC _
Principal Place of Business Mailing Addrass ’ 1 U 1 0 2 7 7 9 .
2121 PONCE DE LEON BLYD., 2121 PONCE DE LEON BLVD.,
PH ‘ PH
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 i
F PSP o S g Rea O O O R TR A

Suile, Apl. #, etc. Sutte, ApL. #, etc. (] CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number Applied For
65-0975567 Not Applicable
s AP i e L R N Ll . Counry__ — |5 Centilicate of Status Desirea = *—*gg-g?qgiﬂm"”
6. Name and Addreas of Current Registersd Agent 7. Naww and Addreas of New Reyistered Agent
Narme
REGISTEREDAGENTS OF FLORIDA, L.LC
100 SOUTHEAST SECOND STREET Street Address (P.O. Box Number Is Nol Acceptable)
MIAMI, FL 33131-2130
City FL l Zip Code

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of reglsiered agent.

SIGNATURE

Signalum, typad oF prinidd s of agize md agen! ad i § appkcabh, (NOTE: Rogtiartal AQaniSNaING duuitau whdn KITSUling) DATE

.&?

f, CR2E083 (10/02)
v

B EuT o 5 B = 7 el A 5

9. MANAGING MEMBERS/ ilANAGEFlS 10. ADDITIONS/CHANGES

TE MGRM O peleie e (O Clenge [ Addition
MNAME LOPEZ, JORGE RANE

SIREETADDRESS [ 2121 PONCE DE LEON BLVD,, PH STREEY ADDAESS

¢mv-st-ze |CORAL GABLES, FL 33134 £v-51-2P
S TILE MGRM [ pelee LE [ Change ] Addition
HAME MEYERS, STUART NANE

STREETADDFESS | 2121 PONCE DELEONBLVD., PH .- .. . . _ X SIREELADORESS j.. . =~ Lo s o - |
v-s7:2F ~ | CORAL GABLES, FL 33134 Tvste | .

e 1 Deleie TITLE [ Change [ Addifion
HAME WAWE

SIREETADDRESS STREET ADDRESS

cmy-s1.2p CITe 5120

mE [ pelete ITLE [ Crange [ Addition
WAME NAME

STREET ADDRESS SIREEY ADDRESS

civ-s1.2p CIte-s1-2p

ME O Deler TME 1 Change [ Addition
SYREEY ABDRESS ) SPREET ADDRESS

Lv-51-1p o R eovesrnp

TE el e {J Charge [ Addition
HAME HAKE

STREET ADDRESS . STREEY ADDRESS

cnv-st.p Civ-s1-2P

11. | hereby certify that jHe information su does not qualify for the exemption stated in Section 119.07(3X1), Florida Statules. | further certify thal the information
Indicayed on this re 13 true and actur: th signature shall have the sarme legal effect as if made under oath; thal | am a managing member or manager of the
limited liabitty cormpany or the recer ered 1o execute thig report as required by Chapler 608, Florida Statules.

SIGNATURE: __ §Cp o

Tu n:)(n n'P?(on PRINTED NAME OF slanmynuama MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Gax Daylirma Phone &
L]



