L . 4

FILED

A, May 24, 2002 8:00 am

“-~2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCU # LO1000018311 04-16-2002 90080 014 ***¥50.00
1. Entity Name
CAMP AND FORE, LLC
Principal Place of Business Mailing Address 8 ;6 ;{} i .’6
043 S.E. FORT KING STREET 943 SE. FORT KING STREET ' '
OCALA FL 3447 OCALA Fi. 3471
R T LT
Suite, Apt. #, elc. Suite, ApL #, etc. 0O NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
O 5["\%/ 3 2 9‘7 Hot Applicable
Zp Courtry Zp Country 5. Ceriificate of Status Desired [ ?asa‘g&m”"“" -
6. Name and Address of Currant Registerod Agent 7, Name and Address of New fisgisterad Agent
— p— — : —_— 1 Nams_ - -
&?g'EG?I;IETPmNG 3 Straet Address {P.0. Box Number is Not Acceptabls)
i /.-‘6 e, = :
AL ty Zip Code
S 2 FL
8. The above named entity submits this statement for; %’purpos&\@anglng its regieiated office or registered agent, or botn, in the State of Florida. -
3 F=73
SIGNATURE - mmummmwwmw-@jwm ™OTE: noq‘ﬁu'gu‘“ ANt SGrITr racuired whon rereiing) DATE
T
cg.; FILE NORJY FEE IS $50.00
o &2 Make Checl.Pivlgife to Department of State °
. (24 7A By May 1, 2002
% - —___ MANAGING MEMBERS/MANAGERS 10, — i ADDITIONS /CHANGES _
e DS ‘ O Delete TITE MGRM O Change %) Addition g
NAME L . & - NAME KevinnB. Camp -
STecTADoResS | P SWETAORESS | 043 SE Ft. King St 2
CITY-5T-2P Tl ._'_,; ot - :', CiTY-s7-2IP Oca | a, FL 3447 g
ME ' O Detete TITLE MGRM O changs [ Addition | G
HAME ' HAME Gene B. Camp
STREET ADDRESS SWEETADDRESS | 943 SE F+ King St
emv-S1-2p mest2» | QOcala, Fl 34491
| Tme - - . o= O Delete - - § E - 1+ MGRM - —.— - . " [Chags [ Addition
S WY S R o e | Mer‘r‘iH_C.,For:e_.,__Jrhﬁ__,_A_%____;__;_ I
STREET ADDRESS SRETADORESS [ 943 SE Ft. King St
cmy-§r-Ie Cr-ST-2P Ocala, FL 34471
TE O Detets TmE MGRM O Change [ Addition
NAME NAME Merritt C. Fore, !!!
STREET ADORESS STRETADRESS | 943 SE Ft. King St
CiTY-51-2p Ciry-51-2¢ Ocala, FL 3447
me O petete THE MGRM O Change [ Adcition
NAME NAME Kristen C. Clifford
SRETADRESS | STRETADORESS | 943 SE Ft. King St
CTY-$T-2p L - cir-St-2p Ocala, Fi 34471
me- -l oo oo : - Oody - [ me - MGRM (O Change 5 Addition
:::Emmm . srTrrmmfss Mac P. Fore
CITY-ST-2P k CITY-5T-2IP | 8gg| gE EE ’ 34KA9$ St
11. 1 heretry certity that the infarmation supplied with this filing does not qualify for the exemption stalad In Section 119.07(3)fi), Florida Statutes. | further centify that tha information:
ingicated on this report Is trus and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited llability cornpany or the receiver or trustee empawered o execuie this report as required by Chapter 608, Florida Statutes.
y ) //
P 30 e
SIGNATURE: LA AR e e 2572 722 et o
BaNATURE A OF 50N MANKAGING MEMEER, MANAGER, OR AUTHORRED REPRESENTATIVE Date } Dtytine Prone # J




