o |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Se 02’ 2002 8:00 am
P En)mC NLaJmIEIIENT # L01000021509 Slf):cretary of State
.CAI\;ARDA LAND HOLDINGS, L.L.C. 09-02-2002 90047 005 ****50,00

Principal Place of Business Mailing Addrass
405 S. RIVERSIDE DRIVE 405 S. RIVERSIDE DRIVE q ? 7 1 4 6
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 ® :

s e egeree——— (IR

Tadite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Applied For

ity & St ity & Sta - 4. FEl Number ., .
y fl' ﬁffce ﬂl I:QO_( erce q/ ?¢'3¢/5¢f7 Not Applicable
j%[/? J) j__, CCEE% ﬂ. jvq Y}. Coumna’% 5. Certificate of Status Desired 3 g.:i-.ggq Sfeﬂtiona'

4 - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name ) e -
CAMARDA, FRANK C - ’ o :
405-S. RIVERSIDE DRIVE 3 Street Address (P.C. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits pars 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 o istergd agént.
SIGNATURE “ /"F&'w 4 aﬁmm 5;//%}’ '

Signatura, typed or printed name of registered agenfand litte If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

‘ FILE NOW!! FEE IS $50.00
‘Make Check Payable 10 Department of State

Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TImE MGR O pelete TTLE K Change [ Acdition
NAME CAMARDA, FRANK C NAME ¥ .
STREET ADORESS | 405 §. RIVERSIDE DRIVE seeraoress | 490/ S. Indian Kiver Drive
GTv-ST-2¢ | POMPANO BEACH FL 33062 s | Fors ferce FL 3YTEX
TITLE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-7P GITY-ST- 2P
TINLE O pelete TLE [J Change [ Addition
NAME ) e o NAME . _ _ N
STREET ADDRESS i e o T ’ " $TREET ADDRESS o
CITY-ST-7P CITY-ST-2IF
TITLE O nelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informaticn supplied 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 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 fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM%}UV 2D  2res. 00/,27/(92__ 759/ - 542 -5

SIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRJZED REPRESENTATIVE /o Daytime Phone #

CR2E083 (4/02)




