LM

1N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMELOT HOLDINGS,

99000006075

L.C. LEA

FILED

— _ s T JUN29 M 847
Principal Place of Business Mailing Address
13 FISHER ISLAND DRIVE 13 FISHER ISLAND DRIVE JSECRETARY OF STATE
FISHER ISLAND FL 33109 FISHER ISLAND FL 33109 [ALLAHASSEE, FLORIDA
o WSRO
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 . g1 8¢
City & Stats City & State 4. FEI Number &7~ W7 [N Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired T O '~‘l§ese'ggd£f:;“°nal -

AT == §.. Name. and ‘Address of Current-Registered Agent=—————="""— i

~————=""7-Name and Address of New Registered Agent — =

CAMELOT PERSONAL SERVICES CO., INC.

Name

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

-

Make Check Payable to Departiment of State

13 FISHER ISLAND DRIVE
FISHER ISLAND FL 33109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and fitle if applicahla. (NCTE: Registared Agent signaturé feguired when reinstating) DATE
e e T T T T SFILE-NOWNLFEE IS $50.00 . JADOI00G 4 53 1 90 ——1 ..

-07/06/01~-01113--025
bkt 00 seekS0. 00

9, MANAGING MEMBERS / MEMBERS ¥ 0. ADDITIONS /CHANGES

e MGRM . [ Delete TITLE (1 Change [ Addition

NAME DINABURG, BARBARA NAME

STREET ADDRESS 4774 ORCHARD LANE STREET ADDRESS

cIny-St-2p DELRAY BEACH FL 33445 City-ST-2P

TILE MGRM [TJ Delete TILE O change [ Addition

NAME TIPPETT, SUSAN NAME '

STREET ADDRESS 770 N.E. 69TH STREET STREET ADDRESS

CITy-5T-2IP MIA.M.!_EL 23138 CITY_-ST- P _ .
e T T 1 Dalete TME - | [ change  [J Addition

NAME ) NAME ‘

STREET ADDRESS | = STREET ADDRESS

£y-§T-2P CITY-ST-2IP

TMILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-3T-ZiP H

TIE O Dslete e’ [ change [ Addition

NAME £ NAME

STREET £DDRESS STREET ADDRESS

CITY-ST-}@IP‘ CITY-ST-2IP -

TME [ Delete THLE O Change [T -Addition

NAME © s -NAME 1

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

11, | hereby cenlify 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 mads under cath: that | am a managing member or manager of the

limited fiability company or the raceiver or trustee empow,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, @En, OR AUTHORIZED REPRESENTATIVE

to executs this report as required by Chapter 608, Florida Statutes.
-

“/29/0/ BeCSBY-T0T0

Data Daytime Phone #

]

CR2E083 (11/00} -



