'"2006 YJNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- | 99000007885

1. Entity Name

4v 8285000

CR2E083 (9/29)

CAMELOT REALTY OF THE PALM BEACHES, L.L.C. F | L E D
*~ [
Principal Place of Business Mailing Address 2 PH l2 32
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE SECRET}'\RY O]" STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014015 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H"Nl” ||I ||“| llm "m ||N |Im |||l| ||| |||I‘ ||||| |Im m‘ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
6 ' O‘I 65 2 lq Not Applicable
op Country Zip Countzy 5. Certificate of Status Desired O ?5'00 F}dditional
) : ee Required
6. Name and Address of Current Reglistered Agent - --- - - - 7, Name and Address of New Registered Agent T
Name
SCHULTZ, AMY E Street Address {F.0. Box Number is Not Acceptable)
700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401
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 e if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
T/ T T == ECENOWI FEE 1S $50.00 e
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ peteta TITLE [Jchangs  {] Addition
NAME THALER, MANLEY H NAME
steer acoRess | 529 S, FLAGLER DRIVE STREET ADDRESS
orv-ar-mp | WEST PALM BEACH FL 33401 orry-g1- v
TITLE [ pelata TOLE : [ thange [ Addition
NAME NAME ' ¥ RINIEE polel | oy }3_.._.. 1
STREET AUDRESS STREET ADDRERS SO0 Y e 4?n'-ﬁ.'...[||ﬁ 5%——[]25
CITY- 2T- 2P ciry-sv-onp BRI, i Py ] |||
T [ petete ~— - -§ e - = - ===-- - =[]chamgs- [ Additton
NAME NAME
STHEET ADDRESS ' STREET ADDRESE
CITY-ST-21P CITY-$T-2IP
TIE [ petets TITLE (7 change [ Addition
NAME NAME
S$TREET ADDRESS STREEY ADDRESS
CITY-2T- 2P £ITY-5T-21P
TTLE O petete TITLE [Jehanga ] Addition
NAME NAME
STRECT ADDRESS ETREET ADDRESS
CITY-8T- 2P CITY- ST- 2P
e ! O pelets TmE . [Jchznge [ Addition
HAmE - : _NAME : et
STREET ADDRESS STREET ADDRESS '
ciTY-81-21P : CTY- $T-21P
1. | herewme infgs qualify™w the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporL.js) ¢/shall have hhe same legal effect as if made under oath; that | am & managing member or manager of the
limited liability comban :'W..— thi Wmer 608, Florida Statutes.
B || .
s1anA ) (RleemE Ilr1feo
SIGNATURE AND TYPED OR }ilﬂTED NAME OF SIGNING -.lfnh{ue MEMBER OR MANAGER " Daw Daytime Phone #
Sd




