2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # L99000006075 Secretary of State
1. Entity Nama 03-31-2003 90009 011 ****50.00
CAMELOT HOLDINGS, L.C.
Principal Place of Busingss Mailing Address
13 FISHER ISLAND DRIVE 13 FISHER \SLAND DRIVE
FISHER ISLAND FL 33108 FISHER ISLAND FL 33109
2. Principal Place of Business 3. Mailing Address I||||m| I‘l ml” m “l” ||||| ||l" “”“ 'I"'Ml "l ||||‘ |m ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 50951 184 Applied For
Not Applicable
ap Cauntry 4 Country 5. Certificate of Status Desired [ $5.00 Addiional
Fee Required
6.”Narne and Address of Ciirrent Régistered ‘Agerit 7.”Name and Address of New Reglstered Agent
: Name
CAMELOT PERSONAL SERVICES CO,, INC.
13 FISHER ISLAND DRIVE Street Address (P.G. Box Number ig Not Acceptable)
FISHER ISLAND FL 33109
City FL Zin Code
8. The above named entily submits this statement for th rpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations/ot.r fStered agent. /
SIGNATURE zgé" égt’ ‘&M‘“ : - /;Ld >3
Signature, typad or printed name of registerad agent and title if applicable. (N@: Regisiered Agent signature requirad when reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM ) Detete M : O Change [ Addition
NAME DINABURG, BARBARA NAME
STReeT ADDRESS | 2689 NW 63 STREET - STREET ADDRESS
GiTY-$T-2P BOCA RATON FL 33496 CITY-S1-2IP
TITLE MGRM [ Dalete - TILE [I Change [ Addition
HAME TIPPETT, SUSAN NAME '
stReeT anoress | 770 N.E. 69TH STREET STREET ADORESS
CITY-ST-2IP MIAM! FL 33138 T Bousa e en e o e —
THLE [ Delete TINLE [T} Change [ Addition
NAME NAME .
* STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ITLE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hereby certify that the informaticn 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 shal! 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 empegwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:ﬂM%%ﬁ@ RED 3/2¢ /43

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MERBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

:

CR2E083 (10/02)



