STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M00000000383

CAVE HOLDINGS-1016 HOWE STREET, LLC

Principal Place of Business

60 FOSTERTOWN ROAD
MEDFORD NJ 08055

Mailing Address

60 FOSTERTOWN ROAD
MEDFORD NJ 08055

—4

2. Principal Place of Business

3. Mailing Address

FILED
1 SEP 14 PHIZ2 1T

E:ECRETARY OF STATE

ALLAHASSEE, FLORIDA

AR o

Suite, Apt. #, etc.

Suite, Apt. &, etc.

DO NOT WRITE IN THIS SPACE

[N

i

City & State City & State 4. FEI Number 36693 Applied For
22— 23 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O $5.00 Additional
_Fee Required e
B 6. Name and Add of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ‘ Zip Code

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.

Y

SIGNATURE
. Signature, typad or printed name of registared agant and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
* FILE NOW!!! FEE IS §50.00 SUSINURIN L ST LS Lo
AT L
Make Check Payabie to Department of State -0372% "‘|_]_1 1006~
Due By September 26, 2001 skl 00 kD0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE O Delate TITLE /1-{4.; ,,'y Fem ‘ & [J Change B’Additiun
NAVE NAME Low V7P, Lavt
STREET ADDRESS STREET ADDRESS | 1) Festerfown R Ia.d
CITY-ST-2P CITY-ST-2IP M&Oe\tg , A ebes S
e O Delete TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST:2P L. ... - . . e e e L QoCITY-STDP - - e e .
TILE 3 oelete TITLE [ Change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
ILE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TILE O pelste TILE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same logal effect as if macie under cath; that f am a managing member or manager of the
limited liability company or the receiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ZZERUIRED

Yol

Mﬂéé/' 7850

SIGNATURE ANQFYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Cate

Daytima Phone #

CR2ED83 (5/01) -




