2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .~
CAMILLA ROSE GROUP, L.C. DOJAN |2 PH L: 15
ST
kY SECRETARY OF STATE
Principal Place ‘of Business Maiting Address TA LL AH ASSEE. FLOR”}ﬂ
115 PROSPECT STREET 1715 PROSPECT STREET
SARASOTA FL 34239 SARASOTA FL 342392127 .
2. Principai Place of Business ‘[ 3. Mailing Address ||"“I" I" ‘I“I II"[ "l” |Im ||"| “m "‘Il “l“ ||l|| ”m |"| “Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number Applied For
. 59.34346 14 Not Applicable
Zip . Country Zin Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y - Tew Na_@?—-_-e =
FRANCIS’ JAMES C JR. Street Address (P.O. Box Number is Not Acceptable)
1715 PROSPECT STREET
SARASOTA FL 34239
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed of printed nama of registared agent and ttla if appheable. (NQTE: Registera] Agent signature required when rainstating) DATE
~ FILE NOW!! FEE IS $50.00
Make Check Payable to Oepartment of State
9.7 T weeT oW MANAGING MEMBERSIMEMBERS ’ 10. ADDITIONS/CHANGES
TILE MGRM [ petete TITLE [ehange ] Addition
NAME FRANCIS, JAMES C JR, NAME
sireer aouness | 1715 PROSPECT STREET $TREET AGDRERS QOonNoOz30D9g9rT1ig—2
orv-sr-ue ~ | SARASOTA FL- 34239 CITY-37-25P -N171400-—-MN100—0617 ..
T MGRM O Delete e *pn0, 00 Fiokeuk SO T80
NAME MCARTHUR, JENEFER J KAME
ameet apoaess | 1715 PROSPECT STREET BTREET ADDAESS
CITY-$T-TIP SARASOTA FL 34239 CITY- 37-TIP
TITLE [ pests TITLE ] chongs [ Atarton
NAME RAME e
" STREET ADDRETS - T STREET ADDRESY ” k - ’
CITY- 8T-7IP CITY- 3T- 1P
TITLE ] paiste TITLE [ changs [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-3T-1P CETY-§T- 2P
TLE O petota mne [ ctarge (] Audition
nAME NAME N
STAEET ADDRESS STREET ADDRESS ' T
ITY- 3T-1P CIvY-8T-7IP .
L ‘ [ Detate e [J thangs [ Addition
.11 NAME
STREET ADORESS STREET ADORESS
CITY-3T-21P CITY- 3T- 719
11. | hereby certity that the information 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
—
{/Sj K000 99/855-3%35

Date DZIW\S Phona #




