2001 UNIFORM BUSINESS REPORT (UBR) ' S

DOCUMENT # MO0OQ0000000938 ' FILED
1. Entity Name et TR
AM. CAMPING, LLC. Ol N T2 AM T: 143
SECRETARY OF STATE
Principal Placesof Business ' Mailing Addr " L AHA %[E FLORIDA
50658 BUCHONON ROAD 5068 BUCH ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
N I RO A MCH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
14'1809234 Not Appli
pplicable
Zip ) Counry e - Country 5. Cortficate of Status Desired [ ?ﬂse ggq ";E:‘;t"’"al
6. Name and Addres_s of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent ~
e o e - Name ] — -
MIMHI’ MAURICE R ‘ Street Address (P.O. Box Number is Not Acceptable)
100 SE S5TH AVE., #302
BOCA RATON FL 33432
- . 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.

sonoe | 2 T

Signathe, typed or printed malhe of registersd agar’sand 1itle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
\ Toommad-o3951 ——1
FILE NOW!!! FEE IS $50.00 B8 --0025 =00k
Make Check Payable to Department of State FkkERT0 . 00 s, 00
9. MANAGJNG MEMBERS /MEMBERS 10, ADDITIONS fCHANGES
TITLE Delete TTLE [J change [ Addition
NAME Qt‘p%ﬁ% NAME
STREET ADDRESS OG 'G XS A STREET ADDRESS
oITY-57-2P LNl RE et F\,.... % 5‘{%"[ OITY-ST-2P
TE {1 Desete TILE ; ‘ (3 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP o 7
TMLE .. R oL  Ooetee - fme_ | _ . - - s mldChange [ Addition.
NAME | -7 ' NAME
STREET ADDRESS STREET ADDRESS
omy-st-ap | CITY-ST-2IP
TITLE 3 Delete TME [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P § crv-srap
TLEN O Delete TILE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE 7 Delete TIFLE [Jchangs [ Additicn
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP CITY-ST-22P

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 con this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ A l 15 /[J SEf RES 06CK

SIGNATURE AND TYPED OR PRIMQF SIONING BANAMING MEMBER MANACGER OYA ALITHORIZED REPRECSENTATIVE Nata Navtira Phrong §

4152200

ds

CH2E083 (11/00)




