STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEXCAM, L.L.C.

LOOOO0001758

Principal Place of Business

Mailing Address

o
IR ey e

~ FiLep
01 23 Mgy

LR

NAPLES FL 34103

3838 TAMIAMI TRAIL NORTH, SUITE 402

Street Address {P.Q. Box Number is Not Acceptable)

47 FRONT STREET 47 FRONT STREET T ARY O
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 TALLAHASSEE F STA TE
LORIDA
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRIT!E IN THIS SPACE
City & State City & State . FEI Number Applied For
q q.. é pR 5 6 3 7 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired | O gese'ggﬁrd:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- —_— i e T U S = = = = Name = s e — i et —
]
CAUDILL, JAMES F

City

Zip Code

FL

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:

indicated on this report is true and accurate and that my signature shall have the same lagal 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 this report as required by Chapter 608, Florida Statutes | Cq ‘-I\
|

6;(} l—m/a.s 7. 0.56!{30\/115 7 (ol g?/?

i = A0 0

W Nied s WK

e,

SIGNATURE AND TYPED OR PRINTED WIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

SIGNATURE
Signature, typed ar printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE {
m e e S - - —l
Make Check Payable to Department of State -07/26/01--010R0-—110
Due By September 26, 2001 seprS0. 00 #eaeS0, 00
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM O oelete e ! [ Change [ Addition %
NAME OJANOVAC, NICHOLAS M NAME B
STREET ADDRESS 127 PALM RIVER BOULEVARD STREET ADCRESS %
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP w
; . C
TIE 3 Delete TITLE ' [ Change [ Addition | &
NAME NAME |
STREET ADDRESS STREET ADDRESS w
CITy-51-2P CITY-§T-2IP
TITLE [ petete TILE [ Change [ Acdition
AN A = I g L = - =
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CiTY-3T-2P .
TILE O Delete e i [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE 3 Delete TLE ] [J Change [ Addition
NAME NAME !
; STREET ADDRESS STREET ADDRESS |
Tomy-sr-2e CiTy-sT-21P ‘_
2 TITLE 7] Delete TITLE I O change [ Addition
4 NaME NAME '
STREET ADDRESS STREET ACDRESS
CIy-S1-2IP CITY-ST-ZIP '
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 fur‘[her certify that the information




