2002 UNIFORM BUSINESS REPORT (UBR) Feb OS,FE{_)J(])EZDS:OO am §

DOCUMENT # | 99000003756 +~ Secretary of State
. Entity Name
02-05-2002 90057 028 ****55.00
CAMERON GROUP ASSOCIATES L.L.C. /
Frincipal Place of Business Mailing Address
600 EAST COLONIAL DRIVE. SUITE 100 500 EAST COLONIAL DRVE. SUTE 100 &~
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9644 - Applied For
59-35 7 Not Applicable
Zip Country Zp Country ' 5. Certificate of Status Desired ﬂ. $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
.- . - / S o . Name - : - -
WILLARD, JAMES G ESQ -
Street Address {P.O. Box Number is Not Acceptable)
300 SOUTH ORANGE AVENUE, SUITE 1000 /
ORLANDO FL 32801
City ’ FL Zip Cede
8. The above named entity submits this slatement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TTLE MGR Ol pelets TIMLE [lchnge [ Addition | S
o WILLARD, JAMES GESO ¥~ - g
steer ao0eess | 300 SOUTH ORANGE AVENUE, SUITE 1000 STREET ADDRESS 8
CITY-S$T-21P ORLANDO FL 32501 CITY-ST-ZP w
TITLE MGR O Detete TITLE [ Change [ Addition &
HAME RIFE, JOHN M JR v HAME
STREET ADDRESS | 427 SOUTH NEW YORK AVENUE STREET ADDRESS
CITY-$T-2IP WINTER PARK FL 32789 CITY-57-21F
me _MGR. . v O Delete. TINLE o ) [3 Change [ Addition
NAME SCHRIMSHER, J. STEVEN NAME
streeT A0DRESS | 00 EAST COLONIAL DRIVE, SUITE 100 STREET ADDRESS
orv-s-ze | ORLANDO FL 32808 ' oiTv-57-2p
TTE MGR / Ol oeee TmE [1Change [ Addition
NAME SCHRIMSHER, FRANK L NAME
sTreeT Anoress | 600 EAST COLONIAL DRIVE, SUITE 100 STREET ADDRESS
CIY-57-2IP ORLANDO FL 32803 CITY-ST-21P
TITLE 3 pelete TITLE (JChange T Addition
NAME NAME
STREET b{‘)ERESS STREET ADDRESS
CITY-ST-_IIP CITY-S1-2IP
e 1 Delete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. 1 hereby ceriify that the information supplied with his filing dogs not qualify 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 company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.
p a /
B ™
SIGNATURE: S oRlE REPUSRGEY schrimsher 2/01/02 (407) 423-7600
SIGNATURE 7;( /vﬁéo OR PRINTEE NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




