FILED

2002 UNIFORM BUSINESS REPORT (UBR) . &
S OCUMENT Apr 01, 2002 8:00 am
#
DO« LO1000006243 ecretary of State
. y Name
_01- ek e e
MOUNT CAMERON. LLC 04-01-2002 90675 048 50.00
Principal Place of Business Mailing Address
C/O GEORGE SUTHERLIN C/0 GEQRGE SUTHERLIN
690 THORNTON WAY #A 690 THORNTON WAY #A
LiTHIA SPRINGS GA 30122 LITHIA SPRINGS GA 30122
1855 ANTITOX DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appled Far
BUFCRD, GA 58-2626571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
3051 ] USA Fee Required .
~=—o2=5.-Name and-Address of Current Reglstered ' Agent ™ === [ ==~—==—""=""=7 " Nama and Address of New Registered Agent
: Name
COSTELLO, TRUMAN J ESQ o JIREY MC. DONNELL,
treet Address {P.O. Box Number /s Not Acceptable)
COSTELLO SIMS & ROYSTON 13985 S. TAMIAMI TRATL
12670 NEW BRITTANY BLVD #11
FT MYERS FL 33907 ——— ——
ity ip Code
FORT MYERS FL | 35595
8. The above named entity submits this statemant fpr the purpose of changing its régistered office or registered agent, or both, in the State of Flarida.
SIGNATURE W %’@W 2922
Swgna?ﬁrf. typed or printag¢/hame of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[v4
FILE NOWY! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES .
TITLE [ Delete TIMLE [ Change [ Addition §_
NAME - HAME MGRM LS8
STREET ADDRESS _J - STREET ADDRESS GEDRGE SUTHERLIN g
CITY-ST-2IP ‘ CITY-§T-2P 1855 ANITOX DRIVE o
TITLE 1 Delete TITLE BUFURD,  GA SUoTI [ Change [ Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ CITY-8T-2IP
TITLE [ Dalete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{Y-8T1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE - [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the inforrmmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RS QUIRED

L
E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

678 714-1885
SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|




