FILED
LIMIT ABILITY COMPANY
ga?l?onm BEI%III-HIESS REYPORT (unn) Jan 23, 2003 8:00 am

DOCUMENT # 99000007378 Secretary of State
1. Entity Name 01-23-2003 90342 038 ****50.00
DAVID CAMPBELL, LLC
Principal Place of Business Mailing Address
LA AU RN
2055 MILITARY TRAIL. SUITE 200 2055 MILITARY TRAIL, SUITE 200
JUPITER FL 33458 JUPITER FL 33458 "
g v AT AR IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number 65‘0985601 Appiied For
Not Applicabla
Zie Country ap Country 5. Certilicate of Status Desired [ ggﬁ g.?q Addtional
= . ... - 6.-Name and Address of Current Registered Agent R P . 7. Name and Address of New Registered Agent
Name o
SINGER, MICHAEL S ESQUIRE
3801 PGA BOULEVARD, SUITE 802 Street Address (P.O. Box Number is Not Acceptable)
PALM BEAH GARDENS FL 33410
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regi agent.

SIGNATURE

Signature, typad or printad MEma of registered agent and titls If applicable (NOTE: Registered Apent sighalure required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TITLE [ Change [T Addtion
NAME CAMPBELL, DAVID NAME
STREETADDRESS | 2055 MILITARY TRAIL, #200 STREET ADDRESS
CITY-ST-2iP JUPITER FL 33458 CITY-ST-2IP
TITLE O velets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE Opetele. | ™Mme e e e _ DOcrange [ Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-28
ILE O pelete TITLE ] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
MLE 1 Delete TTLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), 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 ar the receiver or trustee empowered 1o execute this temecd as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: S o— | L}e ’ 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

D1

CR2E083 (10/02)



