N ‘ ‘
2000 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT # 99000003756

1. Entity Name

CAMERON GROUP ASSOCIATES LL.GC.”

Mailing Address

600 EAST COLONIAL DRIVE. SUITE 100
ORLANDO FL 329034647

Principal Place of Business

600 EAST COLONIAL DRIVE. SUITE 100
ORLANDO FL 32803

2. Principal Place of Business 3. Mailing Address

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

| ‘
\PPROYED
f AND
FILED

00 AFR 22 AR 3:5h
< CRETARY [OF STATE

FALL ARASSEE. FLORIDA

RO A

m w DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59=3590447 Not Applicable
Zip Clountry Zip Country 5. Certificale of Status Desired 0 gga.ggq ‘ﬁ:iec;itional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WILLARD’ JAMES G ESQ Street Address {P.O. Box Number is Not Acceptable)
20 NORTH ORANGE AVENUE, SUITE 100. | :
ORLANDO FL 32801 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed o printed nams of registered agent and titla 1t applicable {NQOTE: Registered Agent signature required when rginstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. : MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmE MGR : . e [ Detets TITLE Clenange [ Adaition
NAME WILLARD, JAMES G ESQ RAME
ameer anokess | 20 NORTH ORANGE AVENUE, SUITE 1000 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32801 cITY- $1-2IP
e MGR . 00 bekere vine 2000032 45 g — St
o RIFE, JOHN M JR : s ~05/03/00--01123--013
sThert anoess | 407 SOUTH NEW YORK AVENUE STREET ADDRESS *****50 oD *-"*3‘{**50. 00
CITY-3T-2IP WINTER PARK FL 32789 CATY- BT- 2P |
me  |MGR T - [ Detete TME [Jchange [ Acaition
NAME SCHRIMSHER, J. STEVEN NAME
sraeet aonsest | 600 EAST COLONIAL DRIVE, SUITE 100 $TREEY ABORESS
CITY-$7-2IF ORLANDO FL 32803 : CITY-31-2IP
ILE MGR [ petete TITLE [ changs 7] Additien
RAME SCHRIMSHER, FRANK L NAME
sreEr mnosess | GO0 EAST COLONIAL DRIVE, SUITE 100 BYREET ADBELE
CITY-3T-2P ORLANDO FL 32803 CITY- 8F- 2P
TIMLE [ betets THLE [J Changa  [] Addition
NAME NAME
STREET ADDBEZS ETREET ADDRESS
CITY- ST-7IF CITY-$T-2IP ;
] petets TITLE [Jehange [ Additton
NAME
STREET ADDRES:
cITy-s1-41p COvY-ST- TP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes |t further certify that the information
indicated con this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

YRABCOOTE 2 TS :
SIGNATURE: J 1=\ & S he v e 0TI lESEeven Schrimsher 4/10/00 {407) 423-7600
. . SIGN E RND TYPEB OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

Ar

CR2E083 (9/99)



