2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000009524

CAMERON CONSULTING, LL.C.

Principal Place of Business

210 RIVERPARK DRIVE
JUPITER FL 33477

Mailing Address

210 RIVERPARK DRIVE
JUPITER FL 33477
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
S- {D3 O 82 Not Applicable
Zip Country Zp Cogntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
) WILSON' SEAN L™ Street Address (P.O. Box Number is Not Acceptable)
1750 UNIVERSITY DRIVE, SUITE 223
CORAL SPRINGS FL 33071
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 : . ‘ o
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenit signature required when raingtating) DATE
TRm——— FiLE NOW!!! FEE IS $50.00
— = _ Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE Presidea © LS [ oelete TITLE [ Change  [J Addition
NAME Shues C- oo NAME I -
ser aooress |2 o Ruwevs Pank ‘Dmue_ STREET ADDRESS <1l "'“_. ! '.fijaq? %l_bl':ll-—ﬂ 14
CITY-ST-2P Seep b, El. 33477 CiTY-ST-2IP ] e
TITLE Treasurer O pelete TITLE ) O thange [ Addition
RAME Susecn . Lolson | NAME
sTREET ADDRESS | 2o Rl e Vowrle. Decore STREET ADDRESS
CHTY-5T-2IP "'5;_,‘,9L ter 3 Bl 33417 CITY-S5T-7IF _
TITeE (3 pelzte TITLE [dChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS B )
CITY-ST-2IP o CITY-ST-2IP
TITLE I Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS B sraeer AoDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRES_S STREET ADDAESS
CY-ST-2F - om-gt-aip, L

11. | hereby certify that the information supplied with this filing does not qualify for the ex‘ar'ﬁp'fioﬁ-sta’ted in Section 119.07(3){i), Florida Statutes. | further certify that the information
« -indicated con this report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the

SIGNATURE

st Shmes O LI [3mq

limited fiability companwgpr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

33]01 sor-148-219

IGNATURE AND TYP

OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGEH OF AUTHORIZED REPRESENTATIVE

Date

Daytimea Phona #

CR2E083 (11/00)



