2001 UNIFORM BUSINESS REP(LRT (UBR) . ' -

DOCUMEHT #

MOC000000110

1. Entity Name

CAMP CREEK, LL.C.

FILED 1
01 MAY -7 PHi3=l!

Principal Place ¢f Business

1900 THE EXCHANGE. SUITE 180
ATLANTA GA 30339

Malling Address

ATLANTA GA 30339

1900 THE EXCHANGE. §;

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
UITE 180

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

NWWMWWWWWWW

City & State City & State 4. ngumber , Applied For
‘ 3"' ZZ 2 Lll 3 71;< Not Applicable
i i ! -
Zp Country Zip Country 5. Cartificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name 1

CORPORATION SERVICE COMPANY
120t HAYS STREET

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

TALLAHASSEE FL 32301
City Zip Code
_ - FL
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and title f applicabla, (NOTE: Registarad Agent signature raquited when reinstating) DATE
FILE NOW!!! FEE IS $50.00 : |
Make Check Payable to Departmerit of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE HANAGING  MeErh G- O Delete TITLE [ Change (] Addition
NAME TIMoTHT T OwGLL . NAME :
sweer aokess | {400 THE- ExCHINGE STE (40 STREET ADDRESS
av-si-IP | ARANTR, 6A 20 29 CITY-ST-2IP
TITLE B} O Delete TITLE : I __q{:ha ge , [] Addii
NAME NAME 4|:Ilj|:]|J4_-‘-:'ﬁT|:‘z rq___*:_.._u‘_“'j
SheeraboRESS (T N STREET ADDRESS -06/07/01--011 i].:;-"-HU L
OITY-ST-2IP i CITY-ST-2P ! ﬁ****gli_l L00 w0, D0
TMLE ) h 5{ 1 Delete TITLE o [ Change [} Addition
NAME 50 NAME
STREET ADDRESS c |2 STREET ADDRESS
CITY-ST-2IP / City-§1-2P -
TMLE 3 pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
STy -ST-2IP CmY-51-237 !
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
LT [ petete TITLE O cChange  [C] Addition
NAME . NAME
STAEET AJDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fq
indicated on this report is true and accurate and that my signature shall have

limited Yiability company,$r the receiver or trustee empowered jo execute this|report as required by Chapter 608, Florida Statutes.

SIGNATUSI’G?E: D

ST ATy

?[/70 of

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legat effect as if made under oath; that | am a managing:!member or manager of the

/7 70) 755 -9/ 7

NATURE AND TYPED OR PRINTED, JXME IGNING MANABING MEMBER,

7

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phore #




