' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # LOO0O00001758 Secretary of State
1. Entity Name 01-23-2003 90343 042 ****50.00
LEXCAM, L.L.C.
Principal Place of Business Mailing Agdress o .
47 FRONT STREET 47 FRONT STREET CcUULIb39Y
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
Cily & Slate Cily & State 4. FEINumber  5G-3625637 Applied Fer
Not Applicable
Zi Count Zi Count| . . iti
P N auntry . P - . .. _bountry .. ~—| 5§ ~Certificate of Siatus.Desired .. =D_ _—:.F_sese_,'og‘a’f\iggét;@f_l___v
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAUDILL, JAMES F
3838 TAMIAMI TRAIL NORTH, SUITE 402 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title ¢ applicable, [NCTE: Registored Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 7] Delete TITLE [ Change [ Addition | &
NAME OJANOVAC, NICHOLAS M HAME ?_
steer aporess | 6780 SOUTHERN OAK CT STREET ADORESS 2
CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP g
me ‘ O3 Delete g O Crange 1 Actiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I__| _ } - CATY-5T-ZIP . e - o _
TITE [ Dalete TLE [ Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE O oelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T1-2IP CITY-ST-ZP

11. | hereby certify that the inforrmation supplied with this filing does nat qualify for the exermption 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 it made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: EQWRERs Olanovas /—Z0-03 23 2374-32//

SIGNATURE AND TYPED OR PRINTED WGNING MANAGING MEMBEMOH AUTHORIZED REPRESENTATIVE Date Daytime Phona #



