File on or before May 1, 1999 or Limited Liability Company wlil be
subject to a $ 400.00 LATE FEE.

LT
L 1ATE SECRETALY '~’r STATE
LIMITED LIABILITY COMPANY iR  FLODR DEPAITIMENT OF STATE DIVISION OF CORPCKATIONS

ANNUAL REPORT Secretary of State
19909 DIVISION OF CORPORATIONS 99 APR -2 PM I: Lt

b —
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemeantal Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name e Manng Address  DOCUMENT # M98000001623

CAMBER COMPANIES SOUTHEAST, LLC
1931 W. DR. MARTIN LUTHER KING DR.,SUITE A 1931 W. DR. MARTIN LUTHER KI

1a. Principal Place of Business Address

TAMPA FL 33607 TAMPA FL 33607
2 Principal Place of Business 2a. Mailing Address 3. Date Orgarized or Qualified | 3a. State of Formation
—— 12/28/1998 } DE
Suite, Apt. ¥, elc Suite, Apt. ¥, etc — . .

[ 4. FEI Number

S R [ T 6&8 2
ABBLIED-FOR-

City & State T City & State
I —— e 2 IS Date of tastReport T | 6. Centdicate of Status Desired
2ip Counltry Zip Country
O
7. Name and Address of Current Reglistared Agemt ) 8. Name and Address of New Registered Agent/Office

Name
CORPORATION SERVICE , COMPANY
1201 HAYS ST. | Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FI 32301
| Suite. Api ¥ etc. ' T T T T

iy T e e ,£L 7 COﬂ#’J’ﬁK/

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namer imited liability company submits this statement for the purpo&s 4f changing
its registered othce or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the members | herehy accept the a) pomlrnenl
as registered agent, and accept the ublsgahons

SIGNATURE __ DATL |

T T ey stired g LA epl g g vl (HOTL

CeAl CHOTL Flegitie et Apes Sstore fo qomad whie et g

10, Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGR | CAMPBELL, A. BRUCE MD|%302 W. MAIN sT. Soif e 268 avon 1 2¢-ce g

NN Pt P = i &
D %4."16;’9&‘ -~01092--01.4
e L= P Al & 2 e A

11 Idohereby cerlity thatthe information supplied with this tiling does nat quality for the exemption stated in Section 118 .07(3) (i), Flonda Statules. Hurlher certify that the information
indicated on this annual report is true and accurate and that my signature shafl have the same legat effect as if made under oath, that | am a managing member or manager of the
himited liability company or the receiver or trustee empowered 1o execule this ﬂi:;pon agr quwed by Lhapter 608, Flonda Statutes; and that my name appears in Black 10, oron an

attachment with an address
SIGNATURE: Qmm / ,,,,M N ok (5t0) €76~ (L8

\t»‘IUHJ"Uln BES T llrun fHL LIy l'\r R S S N YRR N AR

INHSEID R (12-98)



