2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L98000001757

A CAMERON WYNN ENTERPRISE, L.C.

Principal Place of Business

3401 SUNRISE TRAIL
PORT CHARLOTTE FL 33952

Mailing Address

3401 SUNRISE TRAIL
PORT CHARLOTTE FL 33852

01 JN 17 PH 358

SECRETARY .OF STARE
TALLAHASSEE, FLORIDA

MR

2. Principal Place of Business

3. Maliling Address

36472 € Tamiami TR

Suite, Apt. #, etc.

Suite, Apt. #,.etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & Stata City & State Applied For
()0 nt C(ﬁﬁhflo f [ ‘:L 65-0867999 Nat Applicable

Zip Country Zip Country . N $5.00 Additional

33 q S 2 C/r" ﬂ'f /;‘) H'E- 5, Certificate of Status Desired h’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - et s __|_Name - - —— e T i iR

WYNN’ ADAM CAMERON Street Address (P.O. Box Number is Not Acceptable)

12044 TIFT CIRCLE ..

ORLANDO FL 32826

City FL Zip Code
8. The above named entity 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 name of registered agent and tilla if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM : O Delets TLE M &R n _ [ Change (] Addion
e WYNN, ADAM CAMERON e Lo, STEPHEN Dovglas
saeer acoeess | 3401 SUNRISE TRAIL STEETA00RESS | SH O SOMRIS £ THCAIL
orv-s-2» | PORT CHARLOTTE FL 33052 o0 oot chaadotte Flo 33 952
THE MGRM [ Detete e meRm CJ Change [ Addition
e WYNN, SUSAN CAROL we Wy, STEAHE] (Aleb
STREET ADDRESS | 3401 SUNRISE TRAIL STREET AODRESS | FH Ol SUnRISE TRAIC
orv-st-2¢ | PORT CHARLOTTE FL 33952  fomestae | Popt Choan ot L 33952
e , ' 1 Delete TMLE [ change [ Addition
NAME NAME
|~ STREET ADDRESS” "~ )| STREET ADDRESS

CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE o L e L S Trbrgs ~ T TAudton
NAME NAME " -/2E/ DT - OHIEE--DE
STREET ADDRESS STREET ADDRESS oS T kS 00
CITY-ST1-Z1P CITY-ST-2IP
e (1 Delete TMLE [ change [ Addition
NAME 7 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

T1. 1 hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shal!
limited liability company or the receiver or trustee empowered to execut

SIGNATURE: JM’\@M RELUEES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB@IIANAGEH, OR AUTHORIZED REPRESENTATIVE

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal eflect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

- /3-0/ 34294643/

Data Daytima Phone #

FINN2NN

CR2E083 (11/00)



