2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMPUS CAY, LLC.

LO0000012957

Principal Place of Business
749 N. GARLAND AVE.. SUITE 202
ORLANDO FL 32801

Mailing Address .
749 N. GARLAND AVE.. {UITE 202
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

.

FILED

01 MAY -1 PH 5:20

SECRETARY OF STATE

TALLAHASSEE. FLORIDA

IRARE MO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. . ) Not Applicable
Zip Country S Zip b -~  Country - - $5.00 Additional

8. Certfficate of Status Dssired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHITAKER, COLE
749 N. GARLAND AVE., SUITE 202
ORLANDO FL 32801

Name

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

City

FL Zip Gode

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

SIGNATURE

i

Signature, typed or printed name of registered agent and title i applicap\e. (NOTL Registerad Agent signature required whan reinstating) DATE
T ] - OO0 A2 rSsS Lo ——
FILE NI gvg;u FEE IS $50.00 a2/ --0101 2--00d
Make Check PT | ble to Ded riment of State xR0, 00 sskssS0 10
|
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
ThLE Pre sident " O pelete TITLE [ Change [ Acdition
NAME Cole. WhitaKer” NAME
STREET ADDRESS | £ N G-ay-[qnd fve, STREET ADDRESS
CIY-ST-2 Oriando FL. 3230/ CITY-57-2IP
e Vl‘ e f‘y eSc'd ent + [ Delete TITLE ] change [ Addition
NAME Taha Balla NAME A
STREET AOORESS | Fefg N . ria nel Ave STREET ADDRESS
Chy-§7-2IP orlandp. £1 3j eo) CITY-ST-2IP - .
TITLE ‘ [1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TRLE 1 Delete TLE [ Ctange (] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP 4 CITY-ST-2IP
TITLE B Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O velete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have (e same legal effact as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustes ernpowered to execute this 1 Jport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

07423 05700

9%%74/

/ Dats

Daytima Phone #

S/

4 0ev5000

CR2E083 (11/00)



