2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007378 FILED

1. Entity Name

DAVID CAMPBELL, LLC a1 Aug 01 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address ‘

168439 LIMESTONE ROAD ‘ 18439 LIMESTONE ROAD

JUPITER FL 33458 JUPITER FL 33458 v

OISO

2. Principal Place of Business 3. Mailing Address H“”l” ||| ||“| |||” I|"| |Im||

j004 Sovth old  Dixie My /004 Sovtn old Dixe Hwy
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
35D Y-
City & State City & State 4, FE! Number Applied For
N 2- ﬂ/ Jop;‘{e 2 FL' Q ;— Oq g b’GO ( Not Applicable
Zip Country _ Zip Country - ; 5.00 Additional
33 q g 8 U S A' 2 3 Q., ;B S ﬁ, 5. Certificate of Status Desired M ?ee Flaquirar.; ona,
6. Name and Address of Current Reglsiered Agent 7. Name and Addresa of New Registerad Agent
- . Name ) -
SINGER, MICHAEL S ESQUIRE Strest Addrass (P.O. Box Numbaer is Not Acceptable)
1201 U.S. HIGHWAY ONE, SUITE 240A
NORTH PALM BEACH FL 33408
City . FL Zip Code
8. The above named entity submits this sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE mD P28 00
Signatyre, typed dgprinted name of registered agent and titte # applicable. {NOTE: Ragistered Agent signatune required when re‘mming)n_\ T &th T e — F;
T, [ o . p ] -‘ .. 1 _8F% L..: L. ,___Ir..wv T .:,.- C— = .:.,: —
FILENOW!! FEEIS$s000 | . ~03/08/00--01053--Dlc

peak PR AN AR - T baeae TN B
Make Check Payable to Department of State ek, 00 skt 00

. MANAGING MEMBERS/MANAGERS |10, ADDITIONS ] GHANGES

THLE MGRM O Detete TITLE ﬂ:’ [ % 3 DAY D G Change [ Addition
NAME CAMPBELL, DAVID NAVE crim ‘sid Dince Hwy z 35O

STREET A0RESS | 18439 LIMESTONE ROAD SREETAOURESS |/ podf Sevth © /

orv-s1-2P | JUPITER FL 33458 GiTY-ST-2IP Jup, K FL FIYSE

TILE 1 Detete T O Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-51-2IP

TILE O petete j e [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TALE O petete TTLE O Change  [J Addition
NAME HaME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-5T-ZiP

TiME el {7 Delete TITLE [JChange [ Addition
NAME - HAME

STREET ADORESS | - STREET ADORESS

CITY-ST-2P S CITY-ST-ZIP

e O pelets THLE [OJcChange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITy-§T-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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tpskecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: - ‘ "*‘”"‘D}UERE 2-257 00 ;(,'/é%—rﬂé

o + b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone # ‘rf'm

CR2ZE0B83 (5/00)



