FILED

11,

¥

(UBR) Jan 31,2002 8:00 am s
1. Entity Name !
LE)ZCAM LLC - 01-31-2002 90030 039 ****50.00
y Ll
Principal Place of Business Mailing Address
47 FRONT STREET 47 FRONT STREET
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 563 Applied For
A 593625637 Not Applicable
=7 i t at
P Country Zip Country 5. Cenificate of Status Desired O $5'00 Addmonal .
. . ) _ B - e Fee Required . _ . [
—~=.7= =67 Name and Address of Cufrent Registéred Agent”™ 7. Name and Address ol New Reglstered Agent
Name
CAUDILL, JAMES F
Street Address (P.O. Box Number is Not Acceptabls}
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103
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
Signalure, typed or prnted nama of registered agent and tile if applicable. (NOTE: Registered Agent signature roguired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
P MANAGING MEMBERS/MANAGERS 0., ADDITIONS /CHANGES N
e MGRM T Delete TITLE NeK7) N las 7 Mfhange [ Addition | 5
(P Ja;ﬂOVELC, \CL\-D - &
NAME OJANOVAC, NICHOLAS M NAME - S Xin Nale Cx e
sTReer ADoRess | 127 PALM RIVER BOULEVARD staeeT aooRess | (7 g0 Sorxthern . g
CITY-ST-2PP NAPLES FL 24110 CTY-ST-71P Nap\es FL_ . Sl.i loq E
L3
TILE 7 pelete TITLE [ Change [ Addition | G
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P ) N B .
THLE T ’ O Detete e Cichange [ Adaiion
NAME . NAME
STREETF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate 1ITLE . [ change 2 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS P
CITY-$T-2IP CITY-ST-2IP '
M (3 Delete TMLE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2P
TILE O Deleta TILE [ ¢change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY- 5T-2IP
11. | hereby certify th it the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustes smpowargehto execute this report as required by Chapter 608, Florida Statutes.
/,
g SEMNNRE fo [ ;1?? 22/
SIGNATURE: S =0LIRED O) 2802 (el drel
SIGNATURE AND TYPED OR PRINTWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # i .




