{s

2001 UNIFORM BUSINESS REPORT (UBR) .. AREROVE:

FILED
DOCUMENT #  M00000002190 o
CAMP LEASING VENTURES, LLC -OIAPR 27 PH 3:03
“Sf:;QRE_'%'I’I\R‘Y OF STATE:
Principal Place of Business Mailing Address ! A LE AH R S SEE ' F.L.QRIDA
1824 HILLANDALE RD. ‘ 1624 HILLANDALE RD.
DURHAM NC 27705 DURHAM NG 27705
I — AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2)=2-33-920 % Applied For
APPLIED I%H Nt Applicable
Zip Country ’ Zip Country . . 5.00
5. Certificate of Status Desired d gee Req Sfe‘gmna'
6. Name and Address of Current Registered Agent I © ~ ° 7. Name and Address ot New Registered Agent ~ !
Name ‘ '
) CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
: City FL Zip Codt;a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
s

SIGNATURE

Signature, typad or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DAT!E
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS,’MEMBEII?S 10. | ADDITIONS / CHANGES i
TILE fRES\DENT {J peiste TITLE ] [ Change « [] Addition
NAME P. D. KDDEJ\) NAME — e — ] ,3-3'3__.__8
STREET ACDRESS | § Q;U( WMU-ANDALE. oD STREET ADORESS IR l:]'!ju ﬁ“".—n 11"""U 10 33__13 )
ON-SI-ZP Dy NEe 2177058 . GITY-ST-21P -t
THLE EXECUTWE V2 & CFO L] Delete TILE
NAME FEANCAS o, PROTO NAME
STREETADDRESS | 152t AN DALE £.0AD STREET ADDRESS
CiTy-ST-21P VAWM NC 27770S CIFY-S1-2P
e SECRETARY & TREASURER. ™~ “[Deme | e T 't Orchange ' [T Aodition
NAME Svelen HBRFT NAME
STREET ADDRESS (@ 2L +LLANDAVE ROAD STREET ADDRESS
CITY-ST-21P DMM— wNE 1"]"]05 . CITY-§T-2ZIP
TME [ pelete } me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' omy-st-ze | T, AN
TITLE . (] Delete TMLE - Wange * [ Acdition
NAME -: . NAME
STREET ADDRESS ] STREET ADDAESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE O change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the infarmation supptied with this fling does not quality for the examption stated in Section 118.07¢3){i), Fiorida Statutes. | further certify that the iﬁformaﬁon
indicated on this report is true and accurate and that mygsignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabiiity company or the receiver or trusteggempoyvered to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ol pe BEGUINED de o 49— 3¥LFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNFG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phona #

4v  S/08200

CR2E083 (11/00)



