2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # °

1. Entity Name

CAMACHO TWO, LLC.

Pl

- MO0000002041

Principal Place of Business

6742 GULFPORT BLVD., STE 116
SOUTH PASADENA FL 33707-

Mailing Address
6742 GULFPORT BLVD.. STE 116
SOUTH PASADENA FL 33707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRGvEL
AMD
VEILED

OIMAY it fiM g: 39

SECRETARY OF STAT
TALL AHASSEE. FLCAT A

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number * Applied For
NOT APPLICABLE Not Applicati
Zip Country Zip Country o , ‘ $5.00 Additional
5, Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name '
HENDHICKS' RANDALL J Street Address (P.O. Box Number is Not Agceptable)
6742 GULFPORT BLVD., STE 116 . .
SOUTH PASADENA FL 33707 |
I A City j FL Zip Code
8. The above nap€d entiwubmits this skatemeptligr tha pufdose of changing its registered office or registered agent, or both, in the State of Fi rid:T.
—
SIGNATURE > . 6‘ / é o/
Signature, typed of printed name of regisjbrad agent and 1itie if applicablo. {NOTE: Registared Agent signature required when reinstating) '7_'_ 7 | DATE
’ |
FILE NOW!!! FEE IS $50.00 ]
. Make Check Payable to Department of State '
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS | CHANGES
e eurran f mashuch 7 Delete mE o [ change [ Additian
NAME RA W Eror "N oname :
STREETADDRESS | LML Cuwéferr Aovs Bl STREET ADDRESS
CITY-§7-ZIP S, fAasAa0 €y F 33701 CITY-57-2IP .
TILE O Delete TITLE A M_E Ghangs, [ Addition
NAME NAME TOHOO4 =2 ey — 4
STREET ADDRESS STREET ADDRESS -NE/0T/3E 01123 “'J}_Ut— N
CITY-§T-2P CITY-§T-2P sk, DD easEnl, 3
TIE ) 1 Detete TLE l [ Change £ Addition
s . . '
~NAMES —~{ -~ — - — - “NAME™ — — - . P B L ——
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-§T-2IP
TITLE 3 Detete TITLE {Jcharge [ Addition
NAME KAME . ‘86
STREET ADDRESS STREET ADDAESS %‘D/
CITy-§T-2IP CITY-S7-2IP 1 [
TME ] Delete TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIry-g1-2p
TITLE [ Detete TLE 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY~ST-2IP

11. | hereby certify that the information suppliect 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company or the

SIGNATURE:

r trugtee emppwered to execute this report as required by Chapter 608, Florida Statutes.

7 N

T T e

N
= i i e -
A e e e

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v

Dats Daytima Phone #




