2001 UNIFORM BUSINESS REPORT (UBR) AF i?ﬁ; L

—1. g{‘
DOCUMENT #  M00000002239 FILED
1. Entity Name 3
CAMP LVH, LLC 0l APR27 PH 3: 0
SECRETARY oF {}S’?ﬁ%p
Principal Place of Business ' Mailing Address rAU« AH ASSEF F
16824 HILLANDALE RD. 1624 HILLANDALE RD.
DURHAM NC 27705 DURHAM NG 27705
. . i
2. Principal Place of Business 3. Mailing Address |||||IIH "| II”I Ilm |m||u| ||"| “l" II"l ‘ml “l““m “m‘“
Suite, Apt. #, etc. | Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number S~ 220559 Applied For
APPLIED FOR N peploni
Zp Country Zip Country . . $5.00 Addmonal
5. Certificate of Status Desired ] Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Reglstered Agent
- =~[~Name - : ‘ - :
C T CORPORATION SY.STEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _ .
) . City Zip Code
FL
8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name ot ragistered agent and title if appiicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE '
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBEI;iS 10, ADDITIONS/CHANGES ‘
me . | PRES\DENT ? Delete TITLE I cChange [ Addition
NAME 7. D. L0DEW NAME
STREET ADDRESS |12 24 vyl LANDPALE. ROAD STREET ADDRESS
CITY-ST-717 DUVEHA M NC 2 7T10S CITY-§1-2P
TME EXECUTIVE VP § CFO 3 Delete TME SOOI 0O wwn
l -
e FAANGS 3 €20TD - f Jukﬁgﬁfﬁj ~1i083--020
STREET ADDAESS (1 B24, YLAPANTDALE QOAD STREET ADDRESS g 100,00 #eE¥ssD. 0D
CIY-ST-2P  [DUdva™ NC 21705 CITY-ST-2IP ; .
TE . SELRETIRY % TRERS ua)a_rz. O oglete TME [J Change * ] Addifion
RAME STEVEN FAFT : || reme 1 ) ‘
STREETADORESS (12l WHLLANDALVE 2.0 AD STREET ADDRESS
GV-ST-ZP byppab NC 21005 CTY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME  » NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-ZP - Cy-ST-2I0 " N :
me * . [ Delete TILE W - [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TILE ‘ [J Change - [ Addition
NAME ] NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP ’ CITY-S7-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nformatlo:1
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or managef of the
limited liability company or tha receiver pr trusteq empowerad to exacuta this report as required by Chapter 608, Florida Statutes.

s REQLERED Yjro)o) q1a- 3¥4-tese

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phans #

SIGNATURE: S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

4v 2909200

CRZE083 {11/00)



