\

“ 5563 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPO

RY tuan) ,_

DOCUMENT # 02000001102 _

FILED
Aug 11, 2003 8:00 am
Secretary of State

07-28-2003 20066 036 ****50.00

1. Entity Name
CAMP CHARTERS, LLC
Pringipal Place of Business Malling Address : . .
CJO KAY STATZ GO KAY STATZ 55053783
3620 NE 2 AVENUE 3620 NE 2 AVENUE
MIAM-FL 33137 MIAMI FL 33137 .
e v L
Suite, Apt. #, etc. Suile, Apt. 4. slc. [T} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number - Applied For
010576862 Rot AppiiciEeJ
Zp .Counrry Zp Country 5. Cortficats of Stotus Desired [ gggw Acdiional ]
6. Name and Address of Current Raﬁlstnmd Agent 7. Name and Addrass of New Reglstsred Agent
b ——— = e B [T —~Name. —— [ - Gl ir — S e emm et =
STATZ, KAY
C/O KAY STATZ Street Address (P.O- Box Number is Not Acceptable}
3620 NE 2 AVENUE '
o MAMIFL 33137 . . - _
City - FL I le Code

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent or both, in the State of Florida. { am familiar with, and accept

SIGNATURE

grense, wamdmdmwmmw-n:wm R

,(NCTE: Regisiared Agent Hignativy requicsd whon raingtaiing) o+~ | °,

\

e RILE'NOWN FEE1S7880,60°
'Make Check Payable to Florida Department of stam

DueByMayI 2003

b [

.
THLE :

~_MANAGING MEMBERS/ MANAGERS 0. : ADDITIONS/CHANGES ~ - T
- . : ”“"‘A‘es hy -] Dt - e - e et e T T M gtigge () Adition g
e u:ay . < NAME =]
avstze |\ midar; FEACL, 7/-47 /77 GIY-51- 20 2
[ ime - O Deiete e . Ooagy [ Aiion %
MAME : NAME
STREET ADDRESS STREET ADDRESS
ary-sr-2e CITY-57-DP
e O Deleta e Oltrenge [ Addilon
L SRR P, - N
+ STREEY ADDRESS .| - - ~ - e e = - = -= '} “STREET AQDRESS ® —— e — = — e _
CITY-§T- 28 CITY-5T- 2P
TE 3 Detete E D cranpe [ Addition
et e R e etz |
STREET ARDRESS STREET ADDRESS
ciry-gt-np CITY-5T-2Pp
TMLE [ Detete TME O change {17 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
' CFY-§T-ZP CRY_ST- 2P ; 1
'LTITLE__ P ! P . - [:l Chaﬂll! Dmdlllon ; -
|E e - s " HANE - ; - :
+ STREET ADORESS : smnmmizs‘. 2 ‘ ‘
, CITY-ST-2P Afear omeistoop. ¢ |5 WE N DT

3 ¥4, Y hereby certifty thal the information supplied with 1h|s llirg
indicated on this report i trua and accurate a P

ture shall

quRlify g 1Ha

ave 1

-exemption Stated In Saction 119, 07{3}{i), Florida Statutes. | further certity that the Information .
same legal effect as it made under oath:'that Fam a managmg membei or managar. uf the
rt 85 required by Chapter 608, Florida Statutes. .-

3/2«»4-7

/.?w) S7c-~ £2 00

GR ALITHORIZED REFRESENTATIVE

Deytime Phors #




-
5052783
#0000
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood P
Secretary of State M4
July 30,2003 . 4D et 49
' N Pt 30
CAMP CHARTERS,LLC | SN W7
C/OKAY STATZ f { ‘,./. A , 6
3620 NE 2 AVENUE 16 L
MIAML, FL 33137 - (- ¥ .

e
} Y
W «(M Lo N\
,,wSub_]ect —~CAMP-CHARTERS; LLC === {fmrmmmr Ay, .
Re.ference Number: L02000001102 ‘ ,\g
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
- Division of Corporations at.(850) 245=6051. ' T

fal
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



