2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMP WALDEN, LLC

LOOO00012627

Principal Place of Business

Mailing Address

VE 8620 SPINDLETOP DRiVE
0 FL 3 QRLANDO FL 32819
2. Pringipal Place of Business 3. Mailing Address

9T vt lok Roed

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
01 MAY -3 Py |

15

SECRETARY OF
TALLAHASSEE, FE(]].%EEA

IBUMRNEAT I

DO NOT WRITE IN THIS SPACE

City & Stale ,bw f, City & State 4. FEIN Appiied For
o}
fa- 40 4 % ©2 %'f 2 Not Applicable
Zi Count i Count iti
] lp_/ 24?"2(7'  Courtry L5 o Zip | Country 5. Certficato of Status Desred [ fg.gg}l.::ia(gtlon:al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Ageﬂt
Name

PITT, LAWRENCE 8
8620 SPINDLETOP DRIVE
ORLANDO FL 32819

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

CR2E083 (11/00)

SIGNATURE .
Signature, typed or printed name of registered agent and iile if applicable. (NOTE Aegi d Agent sig when reinstating) DATE
FILE N{ Wit FEE |s'$5ooo 4000042 3ES0 -0
Make Check P able to Department of State -15/31/01 -1 DBB—_“ED I
L T g SR
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE Maera ben [ pelete TITLE (] Change  [J Addition
NAME Awm 8 . F,ﬁ" NAME
STREET ADDRESS BG20 Londietop Drire_ STREET ADDRESS
CITY-ST-ZiP Or ;W =V 3_(? 19 CITY-ST-ZP
TITLE rlinyer | O Delete TITLE [ Change ] Addition
NAME Renee. P NAME
STREETADDRESS | 45 (6 2.0 Sponellefoe B STREET ADDRESS
LS | ey Mu Fo . 928 ;9___ L CITY-ST-2P o - .
T 1 Detete Tme [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Detete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE . 7 Delete TITLE [ change  [] Addition
NAME ¢ NAME
STREET ADL~'ESS STREET ADDRESS
oiry-st-zie CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for t1e exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have th : same legal effect as if made under oath; that | am a managing member or manager of the

limited liaility company or the receiver or trustee empowered to execute this re sort as required by Chapter 608, Florida Statutes.

SIGNATURE:

Acuvvungiolff"f\ﬂbif' Yo o)

Y07 298" 3/k

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAC ER, OR AUTHORIZED RAEPRESENTATIVE

Date Daytime Phone #




