e

LIMITED LIABILITY COMPANY . - . ~
. UNIFORM BUSINESS REPORT (UER) SR

DOCUMENT # 199000007378 0y 6

1. Entity Name 02 QL . :
DAVID CAMPBELL, LLC e AR 5 o1 11 v

I‘JLLLN rSGEE, FLUR
!\\ 4 g

2, Principal Place of Business i 3. Mailing Address
2055 Military Trail 2055 Military Trail

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200

City & State City & State 4. FEI Number Applied For
Jupiter, FL Jupiter, FL 65-0985601 Not Applicable
3 322)58 ng;y Z:,')p3 458 %’g;ry 5. Certificate of Status Desired  [] figgl 3::2"'0“8'

7. Name and Address of Current Registerad Agent

Name ..
Michael S. Singer, Esqg.

Street Address (P.O. Box Number is Not Acce lab_le{:
3801 PGA Boulevard, Suite 802

cw Palm Beach Gardens FL l PFH

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 =

lgnature, typed or printed name of reglstered agem and title If apphcabie. [ ﬁ F E ’ i ! ﬂ i :M..,;IJ_AIE 4_} :___: l._; l‘_:i g I

T ~-01050--001 %

=008

"~ IR
8. MANAGING MEMBERS /MANAGERS

TE Member
NAME David Campbell

STREET ADDRESS . . ’
2055 Military Trail, #200
av-st?® | Jubiter, Florida 33458

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

CR2EQG3B (12/01)

TIME
NAME
STREET ADDRESS
.CITY-ST-2IP

prcic ool oty dbotv e £

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

limited liability company of the receiver or trustee empawered to execute this report as required by Chapier 608, Florida Statutes.,

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion 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

£ 6;::) 1
SIGNATURE: WWW lo8or_  SC/~ 7776

7 ¥~

SISNATURE AND TYPED OR PRINTED NAME OF NH‘ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T T o

Daytire Phone #

1T T
PR 5 Y B R N o § b § gl ) 1 ) W)




LA

DAVID CAMPBELL, LLC
2055 Military Trail, Suite 200
Jupiter, Florida 33458

October 1, 2002

Department of State
Registration Section - )
P.0O. Box 6327

Tallahassee, Florida 32314

Re: David Campbell, LLC

Dear Sir or Madam:

Please be advised that we have not received an Annual Report or Late Notice from your office.
Luckily, my attorney’s office informed me that an Annual Report was due for the above-referenced

limited liability company. There is no reason why we should not have received it as we are receiving
mail at the address listed in your records.

Pursuant to instructions from your office, [ have enclosed my check in the amount of $50.00
representing the filing fee for the LLC’s annual report. Please note that I do want to change my
address at this time to the address listed on the reinstatement. Thank you.

Sincerely,

DAVID CAMPBELL, M.D.

Enclosures as Stated

24




