2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMAC, LL.C.

L98000000139

o — "

FILED

Mailing Address

8819 5. BAY DRIVE
ORLANDO FL 32819

Principal Place of Business

8819 S. BAY DRIVE
ORLANDO FL 32819

Ol JAN25 PHI2: 40

SEL}f\tTAhY OF STATE
TALLABASSEE, FLBRIDA

|IIIUIHHHIIIIIIHIIIINIIIUIIIHIIWIINIIIIIHIIIINNIIIIHIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E083 (11/00)

City & State City & State 4. FEI Number Applied For
59-7181858 Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired ES.OO Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _|_Name —— - B by
FHEY' CHARLES C Street Address (P.O. Box Number is Not Accepiable)
8813 S. BAY DRIVE
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Regi§tarad Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10., ADDITIONS /CHANGES
THLE MGAM O3 Delete TITLE [Jchange  [7 Addition
AN FREY, CHARLES C NAME ) g g
STREET ADDRESS | 8819 S. BAY DRIVE STREET ADDRESS 2|3r“:":l %l‘?i‘— %ﬁ]ﬁf DUE =
CITY-sT-2iP ORLANDO FL 32819 CITY-ST-7IP "DE:' l:!f-i_.g T
THLE MGRM [ Delete TITLE [ Change D Addition
N FREY, DIANA M : Ve
STREET ADDRESS | 884G &, BAY DRIVE STREET ADDRESS
CITY-ST-2IF ORLANDO Fl. 32819 ) CITY—ST-AZIP
THLE MGRM ) 1 Delste TITLE [ Change [ Addition
NAME FREY, MATTHEW C NAME
) STREET ADDRESS 8819 S BAY DHNE STREET AGDRESS
_CmrestF | "ORLANDO FLC32819 “omyEsTep
TITLE MGRM [ pelete TTLE [ change [ Addition
NAME FREY, JOYCE A NANE
STREET ADDRESS | 8819 S. BAY DRIVE STREET ADDRESS
cmv-st-2¢ | ORLANDO FL 32819 : n-sr-2p
THLE MGRM 3 Delete TMLE [Ochange [ Addition
HAME FREY, NICOLE A NAME
STREET ADDRESS | 8819 S. BAY DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32819 CITY-ST-2IP
TiTLe O elete MLE [ Change [ Addition
NAME NAME
STRFEGADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information
ate and that my signatura shall have the same legat effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and a

limited liability company or the reg r tr

SIGNATURE:

f s
.i\ I\

21

| /20//

Y7-576-$6Y 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING nn%me IlEIlBER, }&ﬁmsn , OR AUTHORIZED REPRESENITATIVE /7

Data Daytime Phone #




