2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M0QOQ0Q02239

1. Entity Name

CAMP LVH, LLC\J

Principal Flace of Business

1624 HILLANDALE RD.
DURHAM NC 27705 .

k]

Mailing Address

1824 HILLANDALE RD.
DURHAM NC 27705
¢

g

2. Principal Place of Business

3. Mailing Address

I

||

FILED g

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91481 041 ****50.00

L

i

Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 56-2220558 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent o . A1 .
T “Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

s

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its 'régistered,of_ﬂce or registered agent, or beth, in the State of Florida.

SIGNATURE

Signaturs, typed or printad neme of registerad agent and litle if applicable

(NOTE: Registerad Agant sighature required when reinstating)

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 .
E P meme e TG0, ] Change mddilion 5
NAME RODEN, P.D. NAME CRone oo Cote &
steer an0aess | 1824 HILLANDALE RD. STREET ADDRESS | NP \x‘\m 2
CITY-ST-2IP DURHAM NC 27705 CITY-ST-2IP ‘:\15‘\.\% . 2DI0S o
TmE EVCF 'F&Demg TITLE T B [ change BLAddiﬁon S
v PROTO, FRANCIS J A Coen® WH Vo\Ahee,Cor e

stageT s00%6s5 | 1824 HILLANDALE RD. sreer aoDAEss NS N\ \GnAche .

OTY-5T-2 DURHAM NC 27705 UV-SE7P Y NN e S0 )OS

TME sT ' KDeIete TIME ) ) T ) " [Ochange [ Addition
NAME HAFT, STEVEN NAME

sReeTADORESS | 1824 HILLANDALE RD. STREET ADDAESS

CITY-5T-2P DURHAM NC 27705 CITy-ST-2iP

The [ oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TIvLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O vetete TLE [OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5ST-ZIP CITY-ST-ZIP

11. | hereby cenrlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
owered 1o execute this report as required by Chapter 608, Florida Statutes.

RE BEAVERED

SHAINATURE AND TYPED OR PRINTEDR “IIE OF’SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability company or the receiyer or trustee gm

SIGNATURE:

SUALBRITR

St

3/t foz_

Y- 5L 4455¢

Date

Daytime Phone #



