2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #: 198000002226

1. Entity Name

CAMPS BAY MANUFACTURING, L.C.

Principal Place of Business Mail‘tng-Address
9103 NW 105 WAY AN03 NW 105 WAY
MEDLEY FL 33178 MEDLEY FL 331781221
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-08688 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. ' ) - Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
STEAD, ASTRID Street Address (F.O. Box Number is Not Accepiable)
9103 NW 105 WAY '
MEDLEY FL 33178
City FL Zip Code
8. The above named entitf submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
“Sigrnwre, typed or printed name of registered agent and ttle if ﬂpp!lcalﬂe. (NOTE: Registered Agent signatura requirad when renstating) DAT[
e FILE NOW!!! FEE IS $50.00
o Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
me MGRM ] peiste TITLE [] change [ Addition
e o (CHU,:DANNY , NAME
sraer acpeess | 9103 NW 105 WAY RTREET ADDAESS
evnar | MEDLEY FL 3178 mnw |~ ) 3)8)00
Tme MGRM 3 Detetn TTLE C ﬂ el ] change [ Adtiition
e CHU, WILLIAM wme 2OO002 1S5S 22— —5
ameer soones | 9103 NW 105 WAY e aonacas 02/ Th/N0--D1NaA=-008
err-st-2¢ | MEDLEY FL 33178 ony-s1-op ERFFTN N0 ket 0N
TTLE Mw;.\'ﬂgﬁ(."': -~ [l peleta-— ThE - - - [Jchanga [ Additton
NAME STER) m“) NAME
STREET ADDRESS (¢(O M,J o5 W‘Qﬂ STREET ACDRESS
orY-sT-UP Md @1 Fu 33Uy ony-s1-IP
TITLE ] peletn TENLE [ change (] Additien
NAME NAME
STREET ADDRERS STREET AUDRESS
YT ‘ ony-s1-np
me W [ petate TiTLE (] changa [ Adurtien
NAME ) NAME
STREET ADBRESS ) ' SYREEY ADDRESS
CITY- 81- 1P CHy-8T- 2P
THILE ] patate TITLE O] change [ Addien
NAME NAME
S$TREET ADDRESS : SYREET AUDRESS
CITY- 51- KGP Ciry- sT-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiotida 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 path; thal | am a managing member or manager of the
limited liability company or the receiver or trpstee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE:

v 6259000

084 19/99)

™3



