|
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # L98000002226 01-13-2003 90577 023 ****50.00

1. Entity Name

CAMPS BAY MANUFACTURING, L.C.

Principal Place of Business Mailing Address - .y
9110 NW 105 WAY S110 NW 105 WAY
MEDLEY FL 33178 MEDOLEY FL 33178
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0868816 Applied For
Not Applicable
?:ri__ : ﬁCounlry B _ “ ) ) Country 5. Certificate of Status Desired a ?g'ggql‘;s:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
STEAD, ASTRID 2TERY ML oM
9110 NW 105 WAY Stree ddsss (P.O. Box Number.is Notﬁ(_:g?table)
MEDLEY FL 33178 6" S EE /
City | Zip Cade
> nedles FL [ “5%,73

tatement for the purpose of changing its registered office or registered ége,nt. or both, in the State of Florida. | am familiar with, and accept

1[8ye03

8. The above named entity su
the obligations of registar

SIGNATURE

CR2E083 (10/02)

Signature, Bq registarad ageant and tie if applicable. (NOTE: Registered Agent signature required when reinstating) T r DATE”
e 7 s
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TILE [ change [ Addition
NAME CHU, DANNY NAME
STREET ADDRESS | 9110 NW 105 WAY STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP .
TILE MGRM L1 Delete LE O Change [ Addition
NAME CHU, WILLIAM NAME -
STREETADURESS | 9110 NW 105 WAY STREET ADDRESS
orrv-sT-2- - |-MEDLEY FL 33178 . CITY-ST-2IP ..
e MGR . ﬂ Delete THLE ,:\é{( [ Change  J Addition
NAME SHADASTRE™ NAME STEARD MALLOLY
STREET ADDRESS | 8110 NW 105 WAY STREET ADDRESS UWO Nw WOS SJA—7
orv-st2f | MEDLEY FL 33178 OITY-5T-2P M\C}—’ Fe24Dn 33 plsy
TE ] Delete Tine K [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§7-21P CITY-ST-2IP
TITLE ’ O Delste TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE {1 pelete TITLE ' [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true ang nd that nfy signature shall have the same tegal effect as if made under oath; that | am a managing member ar manager of the

11, | hereby certify that the information gueTEhwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability company or the restee emplowered to execute 1his report as required by Chapter 608, Fiorida Statutes.
v

A
/)

SIGNATURE: SUINSTIIRE Ma0VIR < eoo| III?I J0) 205 §82 7070

SIGNATURE AN PED DA P, NAME OF’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEI;RESENTATIVE Date Daytime Phone #




