2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # LO0O000009524 - Jgﬁcﬁ’é&? %)18 é(t)gtgm

CAMERON CONSULTING, L.L.C. ;/ 01-11-2002 90002 027 ****50.00
,-
Principal Flace of Business Mailing Address
210 RIVERPARK DRIVE 210 RIVERPARK DRIVE
JUPITER FL 33477 JUPITER FL 33477
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate K City & State 4. FEI Number Applied For
65-1030862 Not Applicable
an Country @ Ceuntry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
- —— [ - - - Name - -
ﬂlﬁ-gouh:isEE:SNﬁl} DRIVE, SUITE 223 Street Address (P.O. Box Number is Mot Acceptable)
CORAL SPRINGS FL 33071
City FL I 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

Signatura, typad of printed name of registered agent and itle if appiicable. L(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TN P [ Delete TITLE [Johange [ Addition
NAME WILSON, JAMES C NAME
srreer aDoress | 210 RIVER PARK. DRIVE STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-5T-2P
TmLE T [ Delete TITLE ] Change [} Addition
NAME WILSON, SUSAN A NAME
streeTAcDRESS | 230 RIVER PARK DRIVE STREET ADDRESS
CITY-5T-2P JUPITER FL CITY-ST-2P
TMLE O Delets TTLE ' [ change [ Addition
NAMIE - s T NAME - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREERADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE . [ Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am a managing member or manager of the
limited liability company qr the recelver or trustes empowered to execute this geport as required by Chapter 608, Florida Statutes.

sensTulé gdtesn Halo  sy-198-1214

Daytime Phone #

SIGNATURE:

SIGNATURE AND, D OR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, GR IUTHDRIZED REPRESENTATIVE

0016750

CR2FORR (9/01)




