2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000007885

CAMELOT REALTY OF THE PALM BEACHES, LL.C.

Principal Place of Business

700 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

I3

Mailing Address

700 NORTH QLIVE AVENUE
WEST PALM BEACH FL 33401

‘2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

0 JAN2S AMI0:36

SECRETARY UF STATE
TAEGAHASSEE, FLERIEA

A

DO NOT WRITE IN THIS SPACE

FILED

City & State City & State 4. FEI Number Applied For
' 650965219 Not Applicable
Zi t Zi Countr iti
P Country P untry 5. Cortificate of Status Desired. [ $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e e - ——p—— - -MNama. e s Y o e en " [

SCHULTZ’ AMY £ Street Address (P.O. 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, ar both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registarad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ change  [J Addition
NAvE THALER, MANLEY H Have
STREET ADDRESS 529 S FLAG[ER DHNE STREET ADDRESS
om-sT-2¢ | WEST PALM BEACH FL 33401 i
TITLE O Delete TITLE . [ Change [ Addition -
NAME NAME
STREET ACDRESS STREET ADDRESS
ov-st-2p ov-st-2p TOOOO3601237—5
TLE [ Delete TMe -IT720701 -0 me D asdton
NAME. |~ g S —— ——— NAME . oS0, 00 sseekxS0, 00 -

STREET ADDRESS STREET ADDRESS i ' !
CITY-5T-ZIF CITY-8T-21P -
TITLE [ Detate TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP .
TITLE O pelete "ImE (] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-STiZIP CITY-57-2IP
TME ! {7 Delete +TILE I change [ Addition
NAME f NAME
STREET .sﬂDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-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 path; that | am a managing member or manager of the
fimited liability company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

TEANE TS

0L

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimg Phone #

ALFC 1NN

o

CR2E083 (11/00)



