FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000002010 ecretary of State
1. Emtity Name 04-07-2003 20007 016 ****50.00
CAMPERSMALL, LLC
Principal Place of Business Mailing Address
6421 CONGRESS AVE.. SUITE 200 6421 CONGRESS AVE.. SUITE 200 .
BOCA RATON FL 33487 BOCA RATON FL 33487 , 30{]49135
S S T
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [ CHECK HERE IF MAKING CHANGES
City & State " City & State — — 2. FE Number 65..104&_56 — AopiedFor |
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired il gese-geoq ngstional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BREGMAN, HOWARD ESO.
777 S. FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300E
WEST PALM BEACH FL 33401
City Zip Code

8. The above narned enti brmits this statement.for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regj .

SIGNATURE
SignaturWe of kqislersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
Sk S . -
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
Q. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS  CHANGES
- 1
TITLE P O Delete TILE O Cchange [ Addition
NAME BREGMAY, KIM N HAME
streeTanoress | 5421 CONGRESS AVE STE 200 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZiP
LE [ pelete TITLE [ Change ] Addition
NAME NAME e
- STREET ADERESS -l T - o - cebmem « wm owtams ® 7l STREET ADDRESS | T Tom e e TR R I - el
CITY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O petete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CImY-ST-21P
TLE - ] pelete TITLE [ Change  [J Addition
NAME : o ' NAME
STREETADDRESS [« '+ STREET ADDRESS
CITY-ST-71p ) CITY-ST-2IP
TITLE [ Detete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P

11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angl te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the n ;’" uRyrusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

/
.;TURE REQUIRED

5l IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

SIGNATURE:

SIGNATURE A '

%

CR2E083 (10/02)

i}



