Py ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # 01000018311 ecretary of State
1. Entity Name 04-07-2003 90608 008 ****50.00
CAMP AND FORE, LLC
Principal Place of Business Mailing Address
943 SE. FORT KING STREET 943 S.E. FORT KING STREET
OCALA FL 34471 OCALA FL 34471
e i AR NI ERAER
Suite, Apt. #, etc. : Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  ()4-36 13897 Applied For
Not Applicable
Zip Country ‘ Zip Country §. Certificate of Status Desired a ?5 -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name '
CAMP, GENE B
943 S.E. FORT KING STREET Street Address (P.C. Box Number is Not Accaptable)
OCALA FL 34471 '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. {NOTE: Registared Agent Wsinsmmm ELS
FILE NOW!! FEE W @?ﬂ“ 2 -
Make Check Payable to Florida Depariment of State ,g, A 6‘6,
Due By May 1, 2003 D g
(42N aatd o
9, MANAGING MEMBERS /MANAGERS 10, S ADDITIONS/CHANGES ,
TmE MGRM 1 Delete e i Efichange [ gtition
NAME CAMP, KEVIN B , : - NAME <h :
steeer anoress | 943 S.E. FORT KING STREET STREET ADDRESS o, N
CIfY-ST- 2P QOCALA FL 34471 ' CIFY-57-2P C‘} ..
TMLE MGRM 1 Delete e w [ Change [ Addition
NAME CAMP, GENE B NAME lgl 4 )
staerTanoress | 943 S.E. FORT KING STREET STREET ADDRESS .
CITY-ST-21P OCALA FL 34471 GITy-S1-7IP
TITLE - MGRM™ - - «  [EDpeete~— —f M - - - . . N . [O.change _[7] Addition
HAME FORE, MERRITT C JH NAME
streer anoress | 943 S.E. FORT KING STREET STREET ADDRESS
CITY-51-21P QCALA FL 34471 CITY-ST-2IP
TITLE MGRM O Delete TITLE (O Change [ Addition
NAME FORE, MERRITT C il NAME
streer aooress | 943 S.E. FORT KING STREET STREET ADDRESS
CITY-5T-21P OCALA FL 34471 CIry-§T-2IP
TITLE MGRM 3 pelete TITLE [ change [ Addition
NAME CLIFFORD, KRISTEN C NAME
sreet anoress | ‘943 S.E. FORT KING STREET ’ STREET ADDRESS
CITY-ST-21F OCALA FL 34471 CITY-§T-2IP
TME MGRM O Delete TITLE O thange [ Addition
NAME FORE, MAC P HAME
street apDress | 943 S.E. FORT KING STREET STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-§1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and ag Lre and that my 5|gnalure bethhave the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receie! # 2] eculp thi ) i

(,’- - . ‘ N n—r Nr'arq,
ﬂ JCE 4 M

QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: X

SIGNATURE AND TYPED OA PRINTED NAME OF

0064161

CR2E083 (10/02)



