APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) £

= e
DOCUMENT # | 99000006075 FILED
1. Entity Name . 5 1
CAMELOT HOLDINGS, L.C. 00 Jur -6 PH 1:ou
¥, et
% ', e oy 30 STATE
crraETARY OF STAILE
SECAEIAN L U pRina
Principal Place of Business Mailing Address TalLLAnsook
13 FISHER ISLAND DRIVE 13 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109 FISHER ISLAND FL 331030013
S N R T A
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" Tnot Applicakle
Zie Country Zp Couniry 5. Certificate of Status Desired O gﬁi‘ggqlﬁge‘ﬂﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Tz == = - : — _Name
CAMELOT PERSONAL SERVICES CO., INC. Street Address (P.O. Box Number is Not Acceptable)
13 FISHER ISLAND DRIVE
FISHER 1SLAND FL 33109
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistersd agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TmE MGRM _ [ pelats TITLE [ changs (] Addition
NAME DINABURG, BARBARA NAME
steeer avoness (4774 ORCHARD LANE STREET ADDRESS
crr-stz¢ |DELRAY BEACH FL 33445 CHTY-ST-TIP o N
e MGRM 3 petets e e 1O L L B by i ‘a"'thm
~8/01 /00--01085—01
am TIPPETT, SUSAN we | TR £ FRERC0. D
sTreet aponess | 770 N.E. 69TH STREET STREET ADDRERS L2 22 AT DD ¥Rk 'C'U- D
CITY-ST- 1P MIAMI FL 33138 CITY-ST-ZIP
TTLE ] petets TTLE [Jcnange  [] Aueition
NAME NAME
STHEET ACDRESE STREET ADDRESE
CITY- 8T- 1P CITY-S1- 2P
TIMLE ] petete TIMLE [Jchange [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESR
CITY-$T-TIP CITY-$Y-IIP )
TILE [ petets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY- 8T-TIP cITY-ST-2IP
TILE ] petots TITLE [CJchange [ Addition
mui ) NAME
STRIET ADDRESS ' STREET ADORESS
CITY-$T-7IP CITY-3T-2IP

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

SIGNATURE: LTy T S fo0)rcs  FOS-SHL-7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN@NG MEMBER OH MANAGER Date Daytime Fhone #

4 262000

CR2E083 (9/99)



