'\

2000 UNIFORM BUSINESS REPORT (UBR) - APPROVET

. AND
ngNnyNT,# --M99000001873 FILED )
iy me I"‘.‘ ’ ' .
CAVE HOLDINGS - 1114 DUVAL STREET, LLC COAPR 26 PM I:43
SECRETARY OF STATE

Principal Place of Business : Mailing Address TALLARASSEE, FLORIDA
60 FOSTERTOWN ROAD 60 FOSTERTOWN ROAD
MEDFORD NJ 08055 MEDFORD NJ 08055-9548 )
S N OO AU AR AO

Suite, Ap. #, elc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

NW“ e 1 Ve P WY
City & State Cily & State 4. FE) Number &E= o 773 {0 2h ke Applied For
) ) Mot Applicable
Zip . Country zp Country 5. Certificate of Status Desired O ?g'geoqlﬁ:je‘ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CT COHPORAT]ON SYS,TEM 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 ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
A Slgnature typad or printad nama of registarad agent and title It applicable. (NOTE: Regls!emd Agent signature required when reinstating} DATE
WA . FILE NOW!!! FEE IS $50.00 S %24?1?':.‘:*’45"“*'
. =05 10/00--01 07E--0210
Make Check Payabl_e to Department of State SRERESOL OO #3010
9, MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS / CHANGES
ames CCIMGRS o e s p [ been e D L] aton
name CAVE, HEATHER R o nAME
seeer anoeest | 60 FOSTERTOWN ROAD STREEV ADDRESS
CRY-87-OP MEDEORD NJ 08055 CITY-8T-2IP
TmE 7 betets TITLE O changa (] Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-7IP CITY-ST-BP
TITLE 7 Detsts VITLE —  [changs  [] Agdition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST- 1P
TITLE [ vetets TME [ change [ Adttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TLE ] Deleta TME [ changs (] Addition
NAME NAME
STREFT ADCRESS |- + -". . STREET ADDRESS b
CITY-ST-TIP CITY- 21-2IP |
T Cas Lo .. [ petetn ms - (] coange [ Addition
MAME NAME !
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY- 3T-2IP

11. | hereby certify that the informaticn supplied with this filing does not quality 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 legal effect as if made under oath; that | am a managing member or manager of the
limited ltability company or the regejer or trustee empowered to exgapte this report as required by Chapter 608, Florida Statutes.

429-60 oA 2o\ 150

Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



