FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91481 043 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M00000002190

1. Entity Name

CAMP LEASING VENTURES, LLC

Mailing Address

1824 HILLANDALE RD. ' .
DURHAM NG 27705 i i

I

DO NCT WRITE IN THIS SPACE

Principal Place of Business

1824 HILLANDALE RD.-
DURHAM NC 27705

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

AnasAsd

City & State City & State 4, FEI Number 56'22 0557 Applied For
: 2 Not Applicable
Zi i Count it
® Country &P ounty 5. Certificate of Status Desired [ $5.00 Additional |
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e R e e e A e i e o | e N BB e e o e e o me e e s ..
£ T CORPORATION SYSTEM
; Street Address (P.O. Box Number is Not Acceptable)
/1200 SOUTH PINE ISLAND ROAD
, fLANTATlON FL 33324
s
v
City FL 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. -
SIGNATLURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE P ‘E.Qerete TILE n [J Change mddilion =
NAME RODEN, P.D. NAME NP O CO\“\@C-G\LA =
STREET A00RESS | 1824 HILLANDALE RD. sweeranoiess NS A\ \aandele A 8
ar-st7>_ | DURHAM NC 27705 S [Detoc.en T SNN0S o
TITLE EVCF B petete TITLE O change “eglAddiion | G
¥ t .
NAME PROTO, FRANCIS J NAME Coene WEOE O L2 €D M\Aiveg, Cavp
sTheer acoress | 1824 HILLANDALE RD. streeraooress VB, NN\ \eLdehe SO
CITY-ST-2IP DURHAM NC 27705 OT-ST-ZP TN S N ™Y . AINS
e o | 8T .. . . . - R oelete e .. . eemm <t sz . mewe—s. [OChange - [ Addition
NAME HAFT, STEVEN NAME
STREETADDRESS | 1824 HILLANDALE RD. STREET ADDRESS
GITY-ST- 2P DURHAM NC 27705 CITY-§7-21P
TILE O delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ belete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE [ belete TILE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for 1ha exemption stated in Section 119.07¢3){j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure 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 rec iy OF tpisfes prpowered to executs this report as required by Chapter 508, Florida Statutes.
j 14
- A NIQE REMLITDIE
SIGNATURE: : Wf ol e D 3/ijor 994 35¢-8&EF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



