2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000002041 °

1. Entity Name

CAMACHO TWO, LLC.

/

Principal Place of Busingss

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.

I

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90584 001 ***100.00

il

I

MR

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
- " -
ap Country Country 5. Certificate of Status Desired ~ [] $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent =
et i I I e e e B N T = TR S "
HENDRICKS’ RANDALL J Sireet Address (P.0. Bax Number is Not Acceptable)
6742 GULFPORT BLVD., STE 118
SGUTH PASADENA FL 33707
- City Zip Code
i FL
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 Fiorida. B
SIGNATLIRE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
S e e FILE NOWI!_FEE IS $50.00 _ _ S o . B R
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. B ADDITIONS | CHANGES
TLE OMGR O Delete TITLE O Change [ Addition | 5
NAME HENDRICKS, R.J. NAME S_”,
STREET ADDRESS | - 8742 GULFPORT BLVD., STE 116 STREET ADDRESS Q
orv-st-2P | SOUTH PASADENA FL 33707 cy-S1-2¢ i
o
TINE [ Detete TMLE (I Change [ Addition | G
NAME NAME
STREET ADDRESS STREFT ADDRESS
- Cimy-st1-2P ~-| . . < —-— - .. — __§ CiTy-sT-zPR,
TITLE (J Delete TMLE [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 7 Delets TITLE [ change [ Addition
| NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the informati
indicated on this report is tr
limited liability company

SIGNATURE"

nd accurgte an

*ed with this filing does ngt qualify for the exem|
Rat my signaturg shall h

avg the same legal effect as if made under oath; th
thiflreport as required by Chapter 608, Florida Stat

ption slated in Section 118.07{3){i), Flerida Statutes. | further certify that the information
at | am a managing member or manager of the
ufes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[

Date

t,l’ 15f01- - ~1427

Daytima Phona #




