APPROVED
2000 UNIFORM BUSINESS REPORT. {(UBR) Fﬁi\f&

DOCUMENT# LYFU00UUS 7835
1. Entity Name - L * 0 :&Y 2? ﬁvH” [FB
CAMELOT PARTNERS, LLC 4 A .
SESRETA ﬂY OF STATE
TALLABASSEE, FLORIDA
Principal Place of Business Maziling Address
2455 €. Sunrise BvD.
SwiTE 703
Ft LAuDerDALe FL 33304
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
) S -0 9(9 875 ‘/ Not Apgplicable
3 gpao 4 L(C;u:;y Zip Country 5. Certificate of Status Desired O Eei'gg; Lﬁ:ﬂ:jtional
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent

s = AT e — e s —Name—— — —

Coenern B. ELDg196 &

Street Address (P.O. Box Number is Not Acceptable)

AYSSE & Sunrisé &evo.

a4 703

F'T ERADERDARE | Fr 353;}4 ' City FL | ZpCode

8. The above named entity submits this staternent for the purpose of ch;inging its registered office or registered agent, or both, in the State of Florida.

sou Cmﬁ.uu@;,on

Signature, yped or pnmed name of registered agent and title |f'lp@e {NOTE. Registered Agent signature reguired when reinstating} DATE

9, ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

Tme CHR mAaN MGR M O Detete T : Ol Change [ Addition
NAME ColNELIn F. ELM(DQ & NAME

STREETADDRESS | &5 @ & . Seanri'sa Sevo # 7a3 STREET ADDRESS ’

USIIP | PT, LAnostdAre Fo 3330 CiTY-51-2

TITLE {1 Delsts TTLE [ Adgilion
NAME NAME ) ?DD':IJBEBEJI:_'I‘{D%&__%
STREET ADDRESS STREET ADDRESS -0BB/03/00--01066—019
CHY-ST-2P CITY-§T-2P orken50, 00 seokekS0, 00
TIE_. . . [ Delete TITLE - e o _Ochange O Addition |
NAME ' - e T s T
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP

TITLE [ pelete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete THLE ' [ Change - [ Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE .: T M Delete THLE I cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51- 7 Y- Si-TP ' .

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 116,07(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 oath; that | am a managing member or manager of the
fimited liability company ar the receiver or trustee empowerad to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: a)ma.@a a_@ﬁ ‘

; SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING ANAG EMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/99)



