2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
CAMELLIA HOUSE, LLC. 0! APR30 AM[l: ¢,
SE CR ETARY
, FST,
Principal Place of Business . Mailing Address rALLAHA SSEE FL O‘Ix{.{gA
139 ROYAL PALM DRIVE 139 ROYAL PALM DRIVE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN- THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0955965 Not Applicabie
Zi ;
P Country zp Country 5. Centificats of Status Desired (] fese g?q Addtionai
6. Name and Addrass ot Currenl Fleglstered Agam 7. Name and Address of New Reglslered Agent
= - e - T ——— Rame T e e
CARADONNA’ ALHE Sireet Address (P.O. Box Number is Not Acceptable)}
139 ROYAL PALM DRIVE
FORT LAUDERDALE FL 33301
City . FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE Regislerad Agant ssgnature requirsd when reinstating) CATE
K 1]
FILEN .lw I FEE I $50.00
Make Check P? rla_brle to Depﬂrtment of State
<
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
LE MGRM 1 Delste TITLE [ Crange [T Addition
NAME CARADONNA, ALFIO NAME
swreeT anoness | 139 ROYAL PALM DRIVE STREET ADDRESS
orv-stae | FORT LAUDERDALE FL CITY-ST-2P )
| me O Delete wme . [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2P _ “ CTY-ST-2P DDDD-’} cla745—— 4
TME [ Delete TIILE . =057 1670T= nge e [E ition
NAME HAME wrakS0 00 Feewns ﬁﬁ
STREET ADDRESS STREET ADGRESS
CITY- $T-2IP CITY-ST-21P
TIeE (3 Delee TITLE [dChange [ Addition
NAME . NAME
STREET ADDRES‘S STREET ADDRESS
ciy-s1-2p CIry-ST-21p
e s [ Dalete TITLE [ Change [ Acditian
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
M O Dalete TITLE [ Change [ Addition
NAME NAME
STIEET ADORESS STREET ADDRESS
cny-sT-2IP CITY-ST-2IP

- | hereby certify that the information supplied with this filing dees not qualify fc r 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 empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: S AR A L ) _54/1//0/
SIGNATURE AND TYPED OR PRINTED NAEEF SIGNING MANAGING MEMBER, M NAGER, OR AUTHORIZED REPHESENTATTVE Daytime Phone #

4v  Se91100

CR2E083 (11/00)



