FILED

17,2003 8:00 am

Se
2003 LIMITED LIABILITY COMPANY. sp
UNIFORM BUSINESS REPORT (UBR) ecretary of State

09-17-2003 90012 010 ****50.00
DOCUMENT #1L.00000004006
. Entity Nare
CAMPO, L.L.C.
Principal Plage of Business Malling Address
3621 BAYOU CIRCLE 3621 BAYOU CIRCLE
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 90 157 304
i AR AERL AR
200 SOUTH ORANGE AVE.
Suite, ApL. £, elc. o 73leﬁib #. gic. A [T CHECK HERE IF MAKING GHANGES
City & State City & State i 4. FEI Number ' Applied For
A, FL 32230 X [ ot Applicatie
Zp Country 322'0 36 LC]Z:u nl:y 8. Cenificate of Status Desired O E‘g g?q ﬁs&t"’n al
6. Name and Address of Current Registered Agent =~ ™ 77 7 7 7. Name and Address of New Reglstered Agent

Name
GREGORIA, RIiC

200 . ORANGE AYENUE Street Audress {P.0. Box Numher Is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Coge

8. The anove named entity submitg this slalemant lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and acgept
the ooligalions of regisjared agenl.

SIGNATURE - :
Signaium. typaud o prntad narrd ©f R Jayant and vk ¥ {NOTE: Boysared Apmsynalum naguirad whan réinsaiing) DAJE
" :
18t ]
g. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ME MGRM [ Delete e [(JChange [ Addition
NANE DESANTO, MARIA NAME
SIRETADDRESS [ 3621 BAYQOU CIRCLE STREET ADDAESS
COy-st-21P LONGBOAT KEY, FL 34228 CIT-§1. 1P
NIT [ Delete e [ Change ] Addition
WANE NAME
SIREET ADDRESS SIREET ADDAESS
omi-stze T -5T-2p
e O Delete TMLE . . [ Charge  [] Additien
HAME =1 — s ——— - . S Ta T e e SRTHAME = s o — - e 4 i O . - . -
STREET ADDRESS STREER ADDIESS
CHv-s1-21F Cire-st-np
E [ Delete TILE [ change  {] Addition
NAME NaME
SIREET ADDRESS SIREET ADDESS
CHV-ST1-2IP CIv-51- 2P
TTLE [ Delete TILE [J Change [T Addition
MAME NEME
SIREET ADDRESS SYREET ADDRESS
CY-S1-21P TITe-ST-1P
TILE O Delere TInE ‘ . [ Change ] Addition
MANE NAME
SIREET ADDRESS SYFEET ALDAESS
ctv-51-2p ¢t -s1-1p

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Yi), Florida Stalutes. ) further gertify thal the information
indicate o on this raport ig frue and agcurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
fimited liability company or the receiveror frustee empowered 1o execute this report as required by Chapter 608, Florda Statutes.

-

SIGNATURE: ﬂwmk: ol ﬂ«‘ﬂmu&ﬂ@%ﬁaq} 03

EIGNATURE AND TYPED O PEAINTED NAME OF SIGNNG W MEMB ERMANAGER, ORf AUTHORIZED REPRESENTATIVEY Curytirno Phona &

CRZzEc83 (10/02)



