2001 UNIFORM.BUSI_NESS REPORT (UBR)

= YR
. - -4
\
DOCUMENT # =~ M00000002043 | FILED ,
1. Entity Name ' . ‘ ~
CAMACHO ONE, LLC N O HAY T4 A S 39
i i -
SE{':RE'I'AR\;gFrs Y I%A
‘ | LCCER
Principal Place of Business Mailing Address FALL AH "‘(’S‘- t.FL ORIDA
6742 GULFPORT BLVD.. STE 116 . 6742 GULFPORT BLVD.. STE 116
SOUTH PASADENA FL 33707 . SOUTH PASADENA FL 33707
i
2, Principal Place of Business 3. Mailing Address Hlmm “’ m” III" m” "m lml ||m "”I nm ||||| I[lll ||| m‘
i
Suite, Apl. #, etc. ' SBulte, Apt. #, atc. DO NOT WRITE I:N THIS SPACE
|
City & State City & State 4. FEI Number ‘ Applied For
: ‘ NOT APPLIC/}BLE NotAoplicabia
zp Country Zip Country " ied | $5.00 Additiona!
| 5. Certificate of Status Desired J Foo. Roquired
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS, RANDALL J

6742 GULFPORT BLVD.. STE 118 Street Address (P.O. Box Number is Not Acceptable) |

SOUTH PASADENA FL 33707 1‘

/) l City | FL | 2P Code

>

8. The aty{meﬁ entjy’submits thiq stat, nt fex thef purpose of changing its registered office or registeréd agent, or both, in :r7ateo Floride:l.

I/l
=7

SIGNATURE Z - 17/
Signature, typed or ptinted name °f Fegistared agem and \itle if apphicable. {NOTE: Registeract Agant signaturs required when reinstating) N / | DATE
v ! l
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State i
. 1
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS { CHANGES
me CWNA [ marst ' 1 Detete TRILE ‘ [ change [ Addition
NAME T A oo NAME !
STREETADDAESS | (;Iu T (aolgfonr Huv 2 STREET ADIDRESS '
CITY-ST-7P S. PAsang. A D379 CITY-ST-2P
TITLE T Delete TITLE ; [ change [ Addition
e e DO0004 3 TE4OS—— 1
STREET ADDRESS STREET ADDAESS ' ~UEAD7 0 --01123~-002
CITY-ST-2IP \ - CITY-S¥-2P . FESFACIT N bt
T , 1 Detate TLE ; Ol change [T Addition
NAME - . . : NAME  — | !
ETAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
TIME [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZiP CITY-ST-2IP L
me [ Detete TITLE ‘ @ [C] Change  [] Addition
MAME S NAME ‘ :
STREET ADDRESS STREET ADDRESS g
CITY-ST-21P *«- CITY-ST-ZIP
TMe O petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZiP

11, | hereby certify that the information supplied with this filing does not quality for th'e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and and that my siggature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the 1o exegute this report as required by Chapter 608, Florida Statutes.

R FT
CEn e i RS —_—
o ¢

SIGNATURE: _ P |

SIGNATURE AND TYPED Ot FRINTED NAME OF QNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats | Daytime Phone #

< Yoa 5 R




