_ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMAR DISTRIBUTION, LLC

LO0000015927

7
Principal Place of Business

ONE SE THIRD AVE.. 15TH FLOOR
MIAMI FL 33131

Mailing Address

ONE SE THIRD AVE.. 15TH FLOOR
MIAMI FL 33131

2. Principal Place of Business

1Heo £ o iarrhlo 60 Ad.

3. Mailing Address.

110 £ Hatbirool Roh Al

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
01 SEP 14 PHI: 17

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WM AR AN

DO NOT WRITE IN THIS SPACE

UG

City & State City & State 4. FEl Number Applied For
'HO"O(HdQl,E;FI HQHQK\ko E G5 - SOl A& 7/ Not Applicabie
Zip Country Zip ' Country » . $5.00 Additional
7 ’.53(:09 L US‘A . =Y i US A ) ) VS.fenlflca‘ta of Status l?eswei ) O  Fee Hequirsc; ional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
gﬁ%Kngglivag 5ATH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

City

FL ’ 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.

. . e ¥
PR TN LI . :

SIGNATURE
: Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Reglstared Agent signatura requirad when rainstating) DATE
FILE NOW!I! FEE IS $50.00 SO0 09545 ——5

Due By September 26, 2001

Make Check Payable to Department of State

~09/25/01 01008 --003
Faen0, 00 - skeRxS0. 00

STAPLE CHECK HERE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MONaGiIrg Yemioer 3 elete ILE O change [ Addition
NAME Rober to Seerer NAME

STREET ADDRESS | 11,0 € - Hat larahy Ie ey B\\QI . STREET ADDRESS

CITY-5T-2IP Hallgrrty k; L 32049 CITY-ST-2P

TILE aglelalele] if\Q' ke [ Delste e O change (3 Addition
NAME Rovald Durchior: 21 NAME

STREETADDRESS | 1 1000 € - Htal Iankzle dch B STREET ADDRESS

CITY-5T-2IP Harwea e El,{ 33y CITY-5T-2IP

TITLE ' ' Doeiete =~ Qe - - - - (s - [ Change ——[J Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P OITY-§T-7IP

TILE O Delete TLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2IP CITY-ST-2IP

e O pefete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C_IW-ST-Z\F CITY-ST-2IP

e [ Detets TE [Jchange [ Addition
NAME o L. NAME

STREETADDRESS [~ - -, S STREET ADDRESS

oY -§T-2P L CTY-ST-2P = -

11. | hereby certify that the igformation supplied with thisyfiling does not quality for the exemption stated in Section 119‘07'(5)(5), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or.manager of the
timited liability company o\the receiver or trustee sm| wered 1o exacute this teport as required by Chapter 608, Florida Statutes. .

indicated on this report is\{rue and accurate pnd that

SIGNATURE:

'E REQUIRED

qh_{pn { ASU S-S lo

EENATIRE AND TYDER AR DRINTEN M asts hE Sraaiadn

CR2E083 (5/01) -~




