STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001873

1. Entity Name

CAVE HOLDINGS - 1114 DUVAL STREET, LLC

Principal Place of Business

60 FOSTERTOWN ROAD
MEDFORD NJ 08055

Mailing Address

60 FOSTERTOWN ROAD
MEDFORD NJ 08055

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 SEP 1L pPHI2: |7

SECRETARY OF STATE
IALLAHASSEETFLORIDA

VNN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 22-36906 15 Applied For
Not Applicable
Ze Country e Country 5. Certificate of Status Desired O $5.00 Additional
o Fee Required
6 Name and Addréss of Curfént Régistered Agent [ - 7. Name and Address of New R ed Agent
Narrig
C T CORPORATION SYSTEM _
Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FLJ 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.

SIGNATURE

Signature. typad or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signatura raquired when reinstating)

DATE

FILE NOw!!! FEE {S $50.00

Make Check Payable to Department of State

SOOI SO0 E S e e——
~09/25/01 -~ 0ue--018

—
Plner [

wEERRS0 00 #eeks, 00

Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O pelete TITLE [ Change  [J Addition
NAME CAVE, HEATHER R NAME
STREETADORESS | 60 FOSTERTOWN ROAD STREET ADDRESS
CITY-ST-20P MEDFORD NJ 08055 CITY-ST-2IP
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP-+ ~| T e - - - == meme s s 2 R oY ST-2P - u e e e o m— - e .
TME [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TTMLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" eITy-ST-2P CITY-ST-2IP
TILE ] Delete TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CTY-ST-2P CiTY-S§T-2IP
TILE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the infermation 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa

r the receiver or trustee empo:

ariloske e dowesn

to execute this report as required by Chapter 608, Florida Statutes

2a/s)

COF-T- 5757

NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (5/01) .-




