2003 LIMITED LIABILITY COMPANY Ma Og,l%(}%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secret f Stat
DOCUMENT # | 02000027308 e vt

1. Entity Name

CANARY, LLC

Principal Place of Business Mailing Address
C/O A. KOSS ESQ. C/O A. KOSS ESQ.

782 NW 42 AVENUE. STE. 448 782 NW 42 AVENUE. STE. 448
MIAMI FL 33126 MIAMI FL 33126

Il

2. Principal Place of Business 3. Mailing Address ”Il“l“ I“ II‘ l“ “II‘ lll' ml

359 Sevilla  Aue - |efs H-Cerarlos

Hil|

Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK MERE IF MAKING CHANGES
35 Sewlln Ave
City & State City & State 4, FEI Number Applied For
Cotnf Gas /€S FL . | Coenf fenafEs5 FZ - Arplred Fag Not Applicable
E’lp3 34 Country “sa 32.'39/3 v COU”SZ <4 5. Certificate of Status Desired [ ?ei'geuq l'::‘:;“"”a'
6 Name and Address of Currenl Regls!ered Agent 7. Name and Address of New Registered Agant
Fa e e T T e . Narne - —_— - = ——
KOSS, A. ESQ
782 Nw 42 AVENUE' STE 448 Street Address (P.O. Box Number is Nct Acceptabie)
MIAMI FL 33126
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

11, | hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my mgnal 1
limited liability company or the receiver or trustes empowerg{ i & e

qual fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the miormatmn_‘
al ave the same legal effect as if made under oath; that | am a managing member or manager of the
o this report as required by Chapter utes.

SIGNATURE: SQGNATURWLMW'“F Vplrer Feaperisco 4-30-03  (Be5\{48-5055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNRE ¥ MNAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESE! VE Date Daylima Phong #
ZE0REFRESEIIAIVE £ 2D |

0012267

CR2E083 {10/02)

SIGNATURE
. Signatura, typed or printed name of registerad agent and litie if applicabla. (NOTE: Registared Agent signatura réquired when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] GHANGES

TITLE O Detete TITLE rfomsert , . [ Change X Addition

hagle A FRANC(Sco , IR, _

STREET ADDAESS SREETADDRESS | o 4 0 €0 .Domu ro Coagio 137-EB. HAN /]

CITY-ST-2P st | Sl mate ks /! P Oy YsI-0Yo

TITLE [ pelete TITLE D. §. ' [ Change &'Admtiun

RAME NAME Cedatios, Harydbee

STREET ADDRESS STREET ADDRESS 385 Sewiits S we

GITY-5T-2IP CiTY-87-2IP Cornr Cadles F7Z . 3373y

TMLE . 3 oslete TITLE [J Change [ Addition |
CNAME - : = i ~ NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CIry-ST-21p

TILE (J Delete Tme [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

LIY-5T-2IP CITY-ST-219

TITLE O pelete TITLE O Change [ Addition

NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

e O Delete TTiE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP



