‘2002 UNIFORM BUSINESS REPO

@ cm

RT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

1. Entity Name L01 0 000201 0 04-16-2002 90092 011 ****50.00
CAMPERSMALL, LLC
Principal Place ¢f Business Maillng Address
8421 CONGRESS AVE.. SUITE 200 6421 CONGRESS AVE.. SUITE 200 .‘.—
BOCA RATON FL 33487 BOGA RATON FL 33487 A
Suite, Apt. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
TN
City & State Cily & Stale Wum 0 Anplied For
( @66 - }04' o150 Not Appiicable
2p Country Zip Country 5. Certilicate of Stawus Desiced ~ []  99-00 Additionat
Fee Required
- — -=-— -.§ Namoand Addross of Currant Reqistered Agant __ - . __ |  ___ 7. Nsme and Address of New Registsrec Agent
Name ‘ T
7 S. Fd&%\;?)nﬂ?\éso Strest Address (P.O. Box Number is Not Accaptable)
SUTTE 300E
WEST PALM BEACH FL 33401
City FL ‘ Zip Coda
8. The above named entity submits Whis statemant for the purpose of changing its registered offlce or registered agent, or both, in the State of Flarida,
2
SIGNATURE
Signature, hypsd O einlex) naun of 2eisiersd sgent and e i appicatse, {NOTE: Registered Apant signaturé required when reinstaring) CATE
oy FILE NOW!!! FEE IS $50.00
) Make Check Payabls to Depariment of State
Due By May 1, 2002
8. .. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
e ?@Ldmﬁg O oelee e D change [ Addition %
NAME I“qP NAME =
o N Mot :
STREET ADDRESS | fpt, ragbl_c_ A’U—Q, She. 206 | smemaoomess 8
Al 2~ 2 . éi - 22488 cirv-s1-2p &
me 7 £ Delete me ClChnp O] Addition | 6
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S3-2P
TE i ) ] Detets__ TME - Olchangs [ Addition
HAME NAME
STREET ADDRESS | v i o — e v m i mae STREFTADDRESS (- - = _» o o2 o s e o~
CITY-5T-21P CITY-ST-TP
e 7 Delsie TME Dichane [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-7P CITY-ST-IF
TME 1 pelets TME [Jchangs [ Addliion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
E 1 Datete TME Clcrenge [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
11, L hereby certify that the intgmatiap suppliad with this filing doas not quallly for the exemption stated in Saction 119.07(3)(1). Florida Sialutes. | furthar certity that the information
indicated on this repart is yue apdaccyrale and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
limited liabifity company or¥pe of or trustes empowered to exacule this report as requirad by Chapler 608, Flerida Statutes.
AN
s O N R T R L I = T :
! SIGNATURE: NI IRD e T 4/462—
a4 SIGNATURE ANOFrreDy o@u OF BIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylirs Phore ¢




