Mi FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # LO2000005525 Secreta ry of State
1. Entity Name 01-31-2003 90064 019 ****55 00
WENDY CAMP, LC
Principal Place of Business Mailing Address
183 RIVER DRIVE 183 RIVER DRIVE
TEQUESTA FL 33469 . TEQUESTA FL 33469
s s GG AR ER Y
Suite, Apt. #, etc. Suite, Apt. #, efc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SH- 305X SK ~ INot Applicatle
Zip Country Zip Country - " . $5 00 Additional
) S. Certificate of Status Desired [ Foo Hequtre "
6. ‘Name and Address of Current Registered Agent” TR -~ | =7 sz i ~~7, -Name and Address of New Registered Agent -
Name
CAMP, WENDY T -
183 RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33489 ——
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 o frinted name of registered agent and title It applicable (NOTE: Registered Agent signature raquirad when reingtating) DATE
! FILE NOW!! FEE IS $50.00 + $5-°°
Mak&%heck Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ pelete TITLE ™MaRM [JChange  [ad#ddition
NAME NAME wev\dw Qo
STREET ADDRESS STREETADDESS | 153 Rivey Dy,
CITY-ST-7IP CITY-5T-21 —(W’ . 33 L{(_Qﬁ
TMLE 1 Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE -— T o= aFlDelete™ -~ - - TME - - oo e o e ST T e - [ Change - -] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP- : P L CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-71P e oITY-ST-ZP _
TITLE O Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further cerlify that the information
indicated on this report is frue 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
fimited liability company or the receiver or trustee empowered 10 executa this report as reguired by Chapter 608, Flerida Staiutes.

SIGNATURE: SIANALERREAUVIRED ox o3 sai<T4Y- &avll

SIGNATURE AND TYPED OR PRINTED NAME OF glGNING MANAGING M*KBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytima Phone # J

CR2E083 (10/02)



