2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAM ASSOCIATES, L.L.C.

99000004652

Principal Place of Business

2300 CORPORATE BOULEVARD. N.W.. SUITE 131
BOCA RATON FL 33431

Mailing Address

2300 CORPORATE BOULEVARD. N.W.. SUITE 131
BOCA RATON FL 33431-7345

2. Principal Place of Business

4. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

1r

AN MO

DO NOT WRITE IN THIS SPACE

SPRINKLE, PHILIP M 1I, ESQ
777 SOUTH FLAGLER DRIVE, SUITE 900
EAST TOWER

Gity & State Gity & State 4. FElhymber L[ Applied Far
Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desired O $5.00 Additional
. . . . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narneg

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 City FL [ 2 Coae
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of registersd agent and title if apphicable. (NOTE: Registered Agent signatura required when reinstating) DATE
0 ‘
FILE NOW!!! FEE IS $50.00
Make Cl%bck Payable to Department of State
| .
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES -
T MGRM _ [ pedmm e [lenenge ] Adaition |
KAME GERALD B. COFFEY AND ASSQOCIATES, INC. HAME ' g—
sTReet AooREss | 3020 CANTERBURY DRIVE STREET ADDRESS x
CITY-$T- 2P 80CA RATON FL 33434 CITY-ST-7IP AN 1 HE}HE 4 — S E
TITLE MGRM (] pelota Time -33/29/ 00— D10 #eae-( 1] aoiten | O
HAME J&L SALES AGENCY, INC. NARE whknS0, 00 kS0, 00
sweeeT aooRess | 844 N.E. 77TH STREET STREET ADDRESS
cHY-81- 2P BOCA RATON FL 33487 CITY-ST-ZIP
TITLE [ eiets TITLE ' [Jcharge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- $T-TOP CITY- ST-TIP
TITLE [ velete TITLE [OJchange [ Additien
NAME NAME
STREET ACDRERS STREET ADDRES®
CITY- $T-T1P CITY- $T- TP
TITLE [ peete TITLE O chengs [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-8T-2IP CITY-$T-2IP
TITLE [ netetn HILE [ change  [] Addition
ME NAME
$7.£ET MIDRESS STREET ADDRESS
» W-ST-TIP CITY- 8T- 2P

SIGNATURE:

e
-}1. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal 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 execlte this report as required by Chapter 608, Flarida Statutes.

oo (53/)%70-74757

Daytime Phone #




