2001 UNIFORM BUSINESS REPORT (UBR) X

DOCUMENT # 199000004242 - | =
CAMINO HOLDINGS, LLC | FILED P
ae_ g |2 PHI2: LD
g VAL ] T~
Principal Place of Business Mailing Address T E .
350 CAMINO GARDENS BLVD. #303 350 CAMINO GARDENS BLVD, #2303  SECRHTARY LFFSL]O?{\D \
BOCA RATON FL 33432 BOGA RATON FL 33432 TALLAR {ASSEE.
S — S— | AN |II|IIIIHIllllIIHIIIIIIIIHII\I!I?lll!lilll\lllllll
Suite, Apt. #, etc. Suite, Apt. #, etc. P DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0935136 Not Applicable
Zp - Country | . 4P - . -Country T 5. Certificate of Status Desired, B - ?ese ggqﬁf;"t"’"al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAPPELLER, JOHN M JR . Street Address {P.O. Box Number is Not Acceptable)
350 CAMINO GARDENS BLVD. #303 ‘
BOCA RATON FL 33432
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.

SIGNATURE Signature, typed or printed nams of reglislerﬂd agent and tidle if applicable. {NQTE: Registerad Agent signature required when rgingtating} E;ATE
FILE NOW!!! FEE IS $50.00 e ‘E:,ﬂ'—' %;a'ftft 111'1—1,1——6“—4
Make Check Payable to Department of State *****E‘I‘J . [:"J Rk _‘D [ IU
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS  CHANGES
TITLE MGRM 1 Detete TME . [ Change [ Aadition
NAME - ADAMS, SCOTT H TRUSTEE NAME
STREET AORESS | 50 CAMINO GARDENS BLVD. #303 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CATY-§7-2P
TIMLE MGRM 1 Delete TITLE [ Change [ Addition
e CAPPELLER, WILLIAM T e <
STREET ADDRESS 350 CAM'NO GARDENS BLVD #303 STREET ADDRESS :
CITY-§T-2IP BOGA RATON FL 33432 ~ o CITY-5T-ZIP '
TITLE MGRM ‘ . O petete TITLE [Jchange  [J Addition
e KELLY, JEFFREY M e |
STRCETAPORESS | 350 CAMINO GARDENS BLVD. #303 B Diiasian
CITYST-7IP BOCA RATON EL 33432 CITY-5T-2IP
Tme MGRM 3 elete TITLE I Change [ Addition
e CAPPELLER, JOHN M JR e r
STRETANRES | 350 CAMING GARDENS BLVD. #303 SIREL0RES
CITY-57-2IF ROCA RATON Fi 33470 CITY-ST-ZIP
TTE [ Delete THLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-$T-21P _ ‘ CITY-S1- 2P :
TME O Delete TITLE ) Oichange [ Addition
HAME NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flonda Statutes. | further certify that the information
indicated on this report is fjue 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 gy the receiver gr trustee empowered epexecute this report as requnfed by Chapter 608, Florida Statutes

J&&-\r‘ by _ .—_'}.Y—??
SIGNATURE; /s CARRELLERSE. ) B O S8

— L
SMN%E AND TYPED O PRINTED F SIG{ING IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Fri

FZE NN --

'CR2E083 (11/00)



