2003 LIMITED LIABILITY CGMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
May 28, 2003 8:00 am
Secretary of State

4/30

DOCUMENT # 02000020934

1. Entity Name .

.CAMELOT VILLAGE OF ST. AUGUSTINE. LLC. . o

NETE | Sy X i

04-30-2003 90171 017 ****50.00

Principal Placs of Buisingss

2805 LEWS SPEEDWAY
ST, AUGUSTINE FL 32084
us

‘

2. Principal Flace of Business _- 3. Mailing Address
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the obligations of registered agent.

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

SIGNATURE

Suita, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number w _{Applied For
_ -, O[ﬂ‘q A7 N [Nt Applicable
i Zi
7 Counry o Couniry B. Certficate of Siatus Desred  [J g-ggqmma'
€. Name and Address of Curront Reglstered Agent 7. Name end Address of New Registered Agent
- \ i Bl | Name . h , i S
TTTUSMITH CHARLES K~ T T T T ‘
2825 LEWIS SPEEDWAY Strest Address {P.O. Box Number Is Not Acceptable)
ST. AUGUSTINE FL 32084
) City FL Zip Code

Signature. typed o printed name of regislered agent snd e | appicable. {NOTE: Regisierod Agent signaiure requised when reinsiaiing) i DATE
] , FILE NOWI!t FEE IS $50.00 |  roof " P g
- B -Make Check Payable to Florida Department of State
i €1 13 nozpes Due By May 1, 2003 !

"9 - - .- . _~.... MANAGING MEMBERS/MANAGERS 10. ! ADDITIONS/CHANGES _
e | A AN AS MM ERN B peae —  § e [T O Change {7 Addicon g
' NAME C m'(, [~ F [N SM ] ﬂ" HAWE . R g
smooeess | 283 S CEW LS S PEEPWAY STREET ADORESS 8

ciTy-51.2p ST . Ave usTiI NE, FL 3208 { omesrze

TE PR AT 110 M ERA LS [T MLE [ Crangs (2 Addition %

NANE Mlcirg 1, HEFFFRoN N

shems | 2 2SS (WS SPcEvwaY STREEY ADDRESS

oS- |Gy, AVEJSTINE € 31 ofY | emverw N

TmE Oloees - " me O change (3 Adgition
L N e e [ —

STREET ADDFESS | - STREET I

CITY-5T-2P CiTy- 51-2P .

TME 02 elets me : O Changs  [J Addition

HAME NAME ;

STREET ADDRESS STREET ADDRESS ~ Ld

CITY- §T-210 CTY-55- 2P

e O Delete me Ochage  [J Addillon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-ZIP CIy-s1-2°P

TILE ] Detete e Ochenge [ additlon

NAVE : NAE V

STREET ADDRESS STREET ADORESS

CTY-5T-21P - Cy-S1-2P

1. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
ingicated on this raport is rus and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a maraging member or manager of the

limited liablity company or the reeeiver or trusles empowered to executs this report as required by Chaptar 608, Fiorida Statutes. ;
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TURK AND TYRED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATAE

Oain Gaytrme Phone &




