2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMPBELL INVESTMENT CO, LLC

LOO000009699

Principal Place of Business

1528 §. MILLS AVENUE

Mailing Address
1528 S. MILLS AVENUE

Suite, Apt. #, etc.

ORLANDO FL 32806 QRLANDO FL 32806
> =
2. Principal Place of Business / 3. Mailing Address .
[52% 5 Milly AVe| Pz B I €

FILED

, SECRETARY OF §]
TfaLLAHASSEE.i‘EggITgA

T

DO NOT WRITE IN THIS SPACE

Suite, Apt
Z /5
-

. #, elc
)
e’

City & State / * [, 4. FEI Number ) Applied For
7 Aoy i |t feo s ( ﬁﬁ’qtft/ }% S AS Y Not Applicable
© 1| Country Zip Countty 5. Certil , */$5.00 Additional
: : - . . Certificate of Status Desired .
?aé //‘(4 3 5/4'; ‘ //j : i a= Fee Regquired
- 6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, JOHN W Street Address {P.0. Box Number is Not Acceptable)
1528 S. MILLS AVENUE
ORLANDO FL 32606 ;
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOT Registered Agent signatura raguired when reinstating) DATE
1T 1
FILE Nt / bl!! FEE {5 $50.00
Make Check able to Depgrtment of State
 d
9, MANAGING MEMBERS / MEMBERS 10. ) s ADDITIONS/CHANGES
me " O velete THLE r< /@/M [J Change [ Addition
NAME NAME —J’a £ ” i WA,Q,//
STREET ADURESS SHETAOORESS | 3 <2 f pp J/'S Av =
CITY-ST-2P CTY-ST-2P | g . £ & Ade? F/e,- JzgE
T O Daleta Tme | ' [ Change [ Aoditicn
r
NAME NAME S/ & Comy Sn
STREET ADDRESS STREET ADDRESS | s &2 5 sy AVe
 CiTY-ST-2P S-STUP |y pflmigraees o R_F o
TIILE {1 Delete TITLE e n (] Additipn
e e annnoaz 7 LR
STREET ADDRESS STREET ADDRESS ~15/13/01--0111 1""91 2
CITY-ST-2IP CITY-5T-2P sndSl, D0 S0 00
e {1 Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE . [ Delete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P & CITY-$1-2IP
TILE [ pelete TTLE Ol crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

limited fiability company or the re

+SIGNATURE

jver or trustee e

1ZED REPRESENTATIVE

11. | hereby cerlify that the information supplied with this filing does not qualify fo_ the exernplion 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 :he same legal effect as if made under oath; that | am a managing member or manager of the
}Nered 10 execute this -eport as required by Chapter 608, Florida Statutes.

Daytima Phone #

$225000

dv

CR2E083 (11/00)



