2001 UNIFORM BUSINESS REPORT (UBR)

ueivitiidas L.99000007378 | EILE D
DAVID CAMPBELL, LLC ==
Principal Place of Business Mailing Address e
1004 SOUTH OLD DIXIE HWY. 1004 SOUTH OLD DIXIE HWY TASECRE IAR Y DF o ?Ai L
- ™ : LLAHASSEE. FLORIGA
#350 # .
JUPITER FL 33458 JUPITER FL 33458
2. Principal Flace of Business : 3. Mailing Address “"“I” |'I m' II"I m“"m Ilm II”I I|m '"“"m |"|| |||' ||||
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
' 650985601 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired M Foo Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - c T e - o . - .- Name -~ - - e ~ RS
SINGER, MICHAEL S ESQUIRE Street Address (P.O. Box Number 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicabla. (NOTE: Ragistered Agent signature required when reinstating} CATE
- 2000035 O3 =——8
FILE NOW!!! FEE IS $50.00 . “02/08/01 010150314
Make Check Payabla to Department of State eSS 00 #ekewS5 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES
TITLE MGRM [} Delete TILE [ Change [ Addition
NAME CAMPBELL, DAVID NAME
STRETADDRES | 1004 SQUTH OLD DIXIE HWY. STETADRESS
. CIvY-3T-2IP JUPITER FI.. 23458 CiTY-ST-ZIP
TITLE O etete TITLE S [ Change [ Addition
NAME NAME
STREET ADDRESS | . ’ STREET ADDRESS
*OITY-ST-2P CITY-ST-ZIP
TITLE [ petete TITLE [ change ] Addition
P:lAME - — - T B NAME -l - e p—— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TIMLE ’ [J Change [ Addition
NAME | T
STREET ADDRESS - STREET ADDRESS
CIy-S1-2P ) CIFY-ST-2IP
TILE S [T Delete TITLE [ change  [J Addition
NAME .. NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-7P - . CITY-ST-ZIP
TITLE ' O Gelete TME [l change [ Addition
NAME NAME '
STREET ADDRESS . : STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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
vE -gRecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recg yr trustee empowered
SIGNATURE: _ $ 5080 ﬂg AT =R l-189(__(Sk1)6g4-777
Date 4

SIGNATURE AND TYPED OR PRINTED-MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Daytime Phone #

E L

CR2E083 (11/00)



