FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000004244

May 07, 2002 8:00 am
Secretary of State

1. Entity Name
05-07-2002 90386 006 ****50.00
ELKCAM CIRCLE LLC
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH. SUITE 201 365 FIFTH AVENUE SOUTH. SUITE 21
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59;5 70 é s | = 7 Not Applicable
Zi i i
P Country Zip Courtry 5. Certificats of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Reglstared Agent
Name
CHEFFY, LOUIS W
Street Address (P.0, Box Number is Not Acceptable)
CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP
821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL 34102 , ‘
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.
SIGNATURE
Signatwe, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TmE MANALSTL , 71 Delets e O change [ Addition
e ThCC ANDAM AT o, A2/ e
sweTaooness | 3¢ 5~ v FTH AVE SOUTH, STREET ADDRESS
CITY-S7-2IP A,-A,D(_,ES f:L S 2 CITY-57-2IP
Tme ! T Dekte e O Chage  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE X ‘ [J pelete TITLE A [Jchange [ Addition
NAME T o o NAME - - Tt T
STH8ET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
T [ pelete TITLE [ changs [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP ]
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ petete THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP

11. | hareby certify that the informatj
indicated on this report is true
timited liability company or t|

gfad to execute this report as required by Chapter 608, Florida Statutes.

supplied with this filingAites not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate apg that myAignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE- S AA ), f, LCCH 55 m%m/mj %/%42 233434~ 000

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTATIVE Date

sigy ATUFIE‘A}ﬁY

Daytime Phona #

o
;
&

CR2E083 (9/01)




