2001 UNIFORM BUSINESS REPOIRT (UBR)

DOCUMENT #  AOOO00001609

1. Entity Name

CANARY ISLES, LTD.

FILED

Principal Place of Business

415 E. PALMETTO AVENUE
MELBOURNE FL 32335

Mailing Address

415 E. PALMETTO AVENUE

MELBOURNE FL 3235

01 4PR 30 PMI12:43

SECRETARY OF STATE
LLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

.

Suite, Apt. #. etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

LARKIN, DAVID G ESQ.
1900 S. HICKORY STREET, SUITE A
MELBOURNE FL 32001

City & State City & State 4. FEI Number Applied For
59 5(07 7 8 L( -_[ Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desied [ $B-79 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- - Name =~ -0

Street Address (P.0. Box Number is Not Acceplable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

Lrgnature, typed or Printad nama of registered ageni and title if applicable.

(NOT! Registarad Agent signature required when reinstatingy DATE

9. Capital Conlributions
as Shown on record.

$10.00

10. Amount of Capi: | Cortributions
in FLORIDA to d.ite.

/0. 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE }
SEE REVERSE SIDE FOR FEE INFORMATIPN i

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partniers MAY NOT be changed on t! ¢ form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

) GENERAL PARTNER SNFORMATION 13.

DOCUMENTY | PG0000098879 STREETADUFESS | 2 4fyp M 7 !

NAME AAVANTI BUILDING & DEVELOPMENT, INC. L

::fi:'f:gss 3401 N. HARBOR CITY BLVD. CITY-ST-2P ” /CL 3193 ¢~

IMELBOURNE FL 32935 lofovtet # 2

DOCGMENT £ STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-21P '

CiTY-$T- 7P s ;
- t
 DOCUMENT # . STREET ADDRESS | e oo = T - - ‘

NAME ‘ =

STREET ADDRESS 11

ST o0 CITY-ST-ZIP -05/1601-~01137--0119

DCCLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T- 2P

CITY-ST-2P 3 :

DOCLMENT # * STREET ADDRESS

NAME )

STREET ADDRESS CITY-ST-ZIP

CITY-ST-2P )

DOCUMENT ¢ STREET ADDRESS

NAME

STHEET ADDRESS CITY-ST-ZIP

CiTY-5T-2ip -~

SIGNATURE:

GNAT REAMD‘I’VPED P

Mt OF SIGMNG QENE AL PARTNER

14. | hereby cerlify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt hav: the same legal effect as if made under oath; that | am a General Partner of the limited parthership or
the receiver or trustee empowered to execute this report as required by Che xer 620, Florida Statutes

CR2EQ03 (11/00)

4v  S12100




