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T , L
zggyumFonM BUSINESS REPORT (UBR) _ ; T

R S

DOCUMENT # M90000001258 | FILED

1. Entity Name
CAMP SYSTEMS INTERNATIONAL, LLC : : ‘
i _ B NAY 14 PH |: 5,
SECRETARY OF STAT
Principal Place of Busingss ! Mailing Address T:&LLAHASSEE- FLOR“%A
939 MARCDNI AVENUE 999 MARCONI AVENUE
RONKONKOMA NY 11779 RONKONKOMA NY 11779 L - ]
N N A AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ; City & State 4, FEI Number - Applied For
: ) 91 1864902 Not Applicable
2ip Country i Zip Country o . $5.00 Additional
l’ . 5. Cemflcate of Status Desired 0B Pou Roquio c; ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. b ) © |~ Name -
c T GORPORAHON SYSTEM I Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD| - - ’
PLANTATION FL 33324 {
! City F L 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.

A

SIGNATURE : : _
Signatura, typed or printed name of reg/Stered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!T! FEE IS $50.00
, Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e CED , MEMBER % MARALER [y, e Clchange ] Addiion
L]
NAME NAME
TOBD WAMALLUTORD
STREETADORESS | QR 'Ce\ox ng“\\ Qﬁ\é\r\\b\k STREET ADDRESS
A T AT et
miE MEMBER. ] [ Delete TTLE [ cChange £ Additian
NAME BOSTND VERTURES MALALEMENT NAME
sreeranness | QAR o Soant | Ravecat, | STREET ADDRESS. | - SOo00044 16403—-—3
ov-stp | Ruanioan Kaoa, NN wW\Ra o CINY-ST-2P Ty LRy P T T I T
TITE - MmeEm gew , O Deiete e keSO  Ehoeakee ST Tton
NAME . Chr s NAME' -
STAEETADDRESS | Q@@ CCN\X Sy s Qerona STREET ADDRESS
CITY-5T-ZIP Vo Mara . SIS W\ C\ CITY-ST-ZIP
TME MEMBE - ! O elete L ‘Ochange [ Addition
NAME EG crestel. NAME
STREETADDRESS | AQLQ, TemoxX S Qe STREET ADDRESS
CITY-$7-2IP Ran\a PAVZL L CUE AN \N\\N\G CITY-ST-ZIP
TILE ; O pelete TIMEe [ change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P 1 CITY-ST-ZIP
TTE . ] pelete TITLE [3 Change  [CJ Addition
NAME ! NAME
STREET ADDRTSS | STREET ADDRESS
CITY-§T-2Py¢ | CITY-5T-7

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall'have the same legal effect as if made under cath; that | am & managing memier o manager of the
execute this report as required by Chapter 608, Florida Statutes.

1.1 heregy certity that the information sjupplied with this filing does,
indicated on this report is true and accurate and that my sign
limited liability company or the receiver or trustee empower|

SIGNATURE: X__ SIGNT UZE QiR , {;/;10/
S ate

IGNATURE AND TYPED OR PRINTED NAME OBSiafiNG/MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phana #

4v 2569200

CR2EDB3 (11/00)




