2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000139 AED cE
. Entity Name SECR{;TARY %POR M\ONS -
CAMAC, LL.C. GIVIGION OF €O -
\s 25
- . .. goJuL 19 P
Principal Place of Business Mailing Address
8819 3. BAY DRIVE 8819 S, BAY DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
S SE— 00 G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Appiied For
59->/9,9APPLIED FOR ot Appicanie
ap Country Zip Country 5. Certificate of S.;)tat;‘s Desired O ?ei'g?qtﬁge(gﬁonal
- - B6.-Name and Address of Current Registered Agent - . —= = = “==% 7."Name anhdAddress of New Registered Agent - T
Name
FREY, CHARLES C Street A, (4 ox r jsdoj Accaptab
1781 PARK CENTER DRIVE | Q1T SBLPUBRY NRIVE
ORLANDO FL 32835
v ORAaAo FL | ™% w19

Prn —
8. The above named entity subm?(s 7419 nt fof the pi of chzg its registerad office or registered agent, or both, in the State of Florida.
e ————
SIGNATURE .. .

ignature, typad of printed TR of registered agent and title ifappticable. (NOTE:ﬁQ'rstered Agent signalure required when reinatating) DATE

FILE NOW1!! FEE IS $50.00

Make Check Payabie to Department of State

.. MANAGING MEMBERS/MANAGERS T

CR2E083 "5/00"

ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME FREY, CHARLES C NAME -
STREET ADDRESS | 8819 . BAY DRIVE _ STREET ADDRESS | SOO0O3Z325245——5
omy-s1-2¢ | ORLANDO FL 32819 CITY-$1-2P —DT;" 25 /O0--01060--126
NAME FREY, DIANA M NAME
STREETADDRESS | 8819 S. BAY DRIVE STREET ADDRESS
o-s-ZP | ORLANDO FL 326819 CITY-ST-2iP _
TnE - | MGRM " Ooesete J e [ Change [ Addition
NAME | FREY, MATTHEWC - - -. = =~ -oow S oo e 7= o o T ’
STREET ADDRESS | @19 S. BAY DRIVE STREEY ADORESS
Cn-sT-2P | ORLANDO FL 32818 Clrv-ST-21P
TILE MGRM (] Deete Tme O change [ Addition
NAME FREY, JOYCE A NAME
STREET ADDRESS | 8819 S. BAY DRIVE STREET ADDRESS
orv-s-2p | ORLANDO FL 32819 CITY-5T-2P
Tme MGRM - O belete TALE [J Change [ Addition
NAME FREY, NICOLE A NAME '
STREET ADRESS 8819 §. BAY DR]VE STREET ADDRESS
CITY-5T-7P OR DO FL 32819 CiTY-ST-7IP
TLE L 1 Detete TITLE I Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-5T-2P CITy-ST-2IP

11. | hereby cemfg that the Information supplled with this filihg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i

indicated on this report is true and accurate and that m signature shall have the same legal effect as if

limited liability company or the receiver or fis)ee el

SIGNATURE: SIGNAZL E@w

pOwhred 10 g

ecute this report as required by Chapter 608, Florida Statutes.

made under cath; that [ am a managing member or manager of the

7// S/ /dD Yo 7—£76-Yoy]

SIGNATURE mnr\rﬁ’oa PRINTED MAME OF SIGNING

Daytme Phone #




