2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KAMJO PROPERTIES, L.L.C.

99000006460

DNiS!OH OF €

ORMOND BEACH FL 321 76

' onuouo BEACH FL 321 7s

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

goJuL 2l PH 125

R

DO NOT WRITE IN THIS SPACE

1 1Lt
TATE
SECRETARY OF it ioms

City & State City & State 4. FELMNurnber Applied For
SCf 200 492 Not Applicable
Zi t i i
P Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - Name R -

GLOVER, EDWARD
89 S. ATLANTIC AVENUE, SUITE 301

Strest Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32176
City FL Zip Code
8. The above named sntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typad or printed name of registored agent end Litls if applicable. (NOTE: Raqistﬁfed Agent signature rsq*-ﬁred when reinstating} DATE
‘ FILE NOW!" FEE IS $50.00  © .,
.| .-Make Check Payable to Department of State
5. T _WANAGING MEMBERSIMANAGERS il BT EDsae— ~ADDITIONS/CHANGES
LT MGRM K e L E e Cloees - RmE | B N [:l Addition
CNME GLOVER EDWARD NAME =0 |__|_| 12244 I-EPl B q.dll.
stheet soohess | 89 S, ATLANTIC AVENUE, SUITE 301 smeetaoneess [ - "—’r—f_v-’_DU_t"':'1‘—”“*";@.'31 ]
CiTY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-7P ) N g ;ﬁﬁi.:nu. D sedsediall, RN
TIMLE MGRM . : O betete TITLE ; £ Change [ Addition
NAME GLOVER, SANDRA J NAME
STREET ADDRESS | 89 S. ATLANTIC AVENUE, SUITE 301 STREET ADDRESS N
Ciry-ST-2P ORMOND BEACH FL 32176 GTY-S1-2P
TITLE O pelee TIMLE [ Change [ Aodition
NAME _ NAME . _
STREEF ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TME O Detete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-5T-21P
TILE ¥y O pelete TILE [J Change (] Acdition
NAME & , NAME
STREET ADDRESS ,-rg J ) STREET ADDRESS
CITY-ST-2P  |r CITY-5T-2IP
i TITLE O etete TITLE [Jchange [ Addition
© NAME NAME
; STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-ZIP

1. heraby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Lability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

CR2E083 (5/00)



