2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000001145 c|LED > 20
1. Entity Name
CAMAC REALTY, LL.C. 1 PH q: 06
DOHAR - ;
- e B “TP\TC-
ernty BT
Principal Place of Business Mailing Address SE—_E‘-\ \f‘\é&SIEE £ L@Rl@
33 CAPTAIN THEALE ROAD 33 CAPTAIN THEALE ROAD '”\\.L A A
BEDFORD NY 10506 BEDFORD NY 10506-1427
2. Principal Place of Business 3. Mailing Address H""II“I”I"”IW "'" "m "m "m "m "II‘ ”I“I’m |”| 'Ill
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2404085 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 35.00 Additional
ee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
BROOKS' MARTIN G Street Address (P.O. Box Number is Not Acceptable)
UNION PLANTERS BANK BLDG.450 N. PARK RD.
SUITE 400 :
HOLLYWOOD FL 33021 City FL | ZpCode
8. The abave named er-\-tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE" Raegistered Agsent signature required whan reinsiating) DATE
i
‘ ~ FILE NOWU! FEE IS $50.00
Make Cheick Payable to Department of State
" .
9. 0 MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR ‘ ' 7 esotn TITLE
HAME CAMAC MANAGEMENT CORP. NANME
sreeet aovsess | 33 CAPTAIN THEALE ROAD RTREET AGDRESY
cy-s1- 2P BEDFORD NY 10506 CETY-BT-2IP
e ] peletn TITLE
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-31-71P BY- 13- 0P
TILE ] petete TITLE {Ochangs [T Addition
KAME ’ RAME
STREET ADDRESS SYREET ADDRESS
CITY- $T- 1P : - -Q cry-sv-np
{11 7 [T Deteta TME [ changs [ Adeitisn
NAME MAME
STREET ADDRESS SYREET ADDRESS
EITY-§T- TP CITY- ST- TP
TIMLE [ petes THLE [Jechangs [ Addhicn
NAME . NAME
STREET ADDRESE SYREET ADDRESE
CITY-ST-IIF CITY-3T-TIP
TITLE [T Detetn TITLE [Jechangs [ ] Addition
NAME NAME
STREEY AUDRESE STREET ADDRESS
CITY-3T-ZP CITY- ST- 7P

11. | hereby certify that the information suppiied 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 angl accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabifity company ar the rfceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

,w*ncﬁ'::{gn

&GNATURE AND TYPED OR PRINTED RARE OFSTGNING MANAGING MEMBER OR MANAGER " Date Daytime Pharie #

SIGNATURE:

4Y  89€eL00

CR2E083 (9/99)



