2001 UNIFOBM BUSINESS REPORT (UBR})

DOCUMENT #  LO0000010571 : 5
FILED

CAMMIE, LLC
OIFEBI9 pH 2:52
SECRE TARY UF S-“a

Principal Place of Business
794 STAGHORN CT.

Mailing Address

784 STAGHORN CT.
BOGA RATON FL 33432

S EPE LN

BOCA RATON FL 33432

TALLAHA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

SSEE.FLO

HIIIIIIIIHIIII!||||lIIIHIIIHI|!|||||||IIINIIDIHHIHIIIHIIHIII

DO NOT WRITE IN THIS SPACE’

City & State City & State 4. FEl Number }Applied For
. : /a5/D39S L8 Not Applicable.
i ) coun o e F -O ~$5.00.Additional ..

5. Cerlificate of 3t'ati.'=§ Désired ™

Fee Required

=§.-Name and Address of Current Registered Agent

—.7..Name and Address of New.Reglstered Agent

HAVELKA,
794 STAG

CAROLE
HORN CT.

BOCA RATON FL 33432

Name

Street Address (P.O. Box Number is Not iﬁxcceplable)

City

Zip Code

8. The above named entlry submits this staterment for the purpose of changing its registered office or registered agent, or both, in the: ‘State of Florida.

Al ——

SIGNATURE
Signature typed or printed name of registersd agent and title if applicable. {NGOTE: Registered Agent signature required when reinstating} i DATE
1
FiLE NOQW!!! FEE IS $50.00 '
Make Check Payable to Depariment of State :
o MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TNLE AT ETR - ATEREER 1 Delete TITLE : O change [ Addition
NAME CAROLE JIRVEL&A : NAME :
STREETADORESS | PHY  STASAotw < STREET ADDRESS
0S| Bocy Lrdow, Fil B3Y3Z CITY- 57 2IP 7
TE AAAUAEA NS AL SR {1 Detete TITLE : [l change [ Acditien
NAME LA ELE  FISCH NAME AONON3 745997 —-—4
_STREET ADDRESS. Yz d Z/ISM A bh Ll STREET ADDRESS —N2/214 Dl—-—ﬂl 101--018
TomEme | e “RRIGD - F AT 3B et e Y ST R e e :J*—“"'_v—“—-""w??‘"‘ww***;h':',ﬂ_ Q= tan 0 D
TITLE 1 Delete TMLE ’ o O Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE J Delete TITLE ‘ [ Change [ Addition
NME NAME !
STREET ADDRESS STREET ADBRESS
OITY-ST-2IP CITY-ST-2P
TE < [ belete TME [Jchange  [7] Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZP CITY-ST-ZIP ;
TITLE O pelete TITLE ; 7 [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS |- i
Y- ST-21P I CITY-51- 7P :

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 informaticn
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 managet of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes |

SIGNATURE: /% K\ RNCHHE A2 A 02/ / / / gﬁ?{o-cfs’dl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

Daytima Phone #

CR2E083 (11/00)

o€
iy MReEURS




