2001 UNIFORM BUSINESS REPORT (usrfu
DOCUMENT #  LOO000003346

i. Entity Name o
CANOPUS GROUP LLC. FILED

—rq AT ll ‘0: 08
Principal Place of Business Mailing Address Ui 'Fm” v AM
292 PHIPPS PLAZA 222 PHIPPS PLAZA SECRETARY OF STATE
PALM BEACH FL 33480 PALM BEACH FL 33480 1 ALLAHASYEE, FLORIDA

KR IIHHINIIIIIIIW R

2. Principal Place of Business *.l,\ (_ 3. Mailing Address . AL‘ !
o st 626 puwis™sE |
Suite, Apt. #, etc. Suite, Apt. #, etc. f ‘ DO NOT WRITE IN THIS SPACE
ity & State { & State , 4. FE| Number IX\ Applied For
_g Mﬂ) F M J ,C C“—" Not Applicable
2ip Country Z|p Couptry " ) . " $5.00 adaitiona
3 (3 [,f '3] ?/{ 544, %/3/ Z/ 5’4_ ) 5..Ce|:tif.|c.:ate_3 of Status Desired ) . Foe Roquired
6. ‘Namo and Address of Current Reglslered Agent | 7. Name and Address of New Reglistered Agent
Narne
VAUGHAN, DA Street Address (P.O. Box Number is Not Acceptabls)
222 PHIPPS PLAZA |
PALM BEACH FL 33480 |
City ) ' FL Zip 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,

SIGNATURE . - - - - -
Signature, typed or printed name of regisiered agent and tite il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

l
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Der.iartrnent of State
!

9, MANAGING MEMBERS f MEMBERS 10. | ADDITIONS CHANGES
TITLE 1 Delete TILE L—M (-ek 6"{%@"” Clchange  Decaddition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 2141 07 W Forv & ¢
CITY-ST- 2P OITY-§T- 27| Boca N £ [_, 53;,;1{
TTE 7 Detete TITLE [j Change (] Addition
NAME HAME — --_-:, e __‘mq
STREET ADDRESS STREETADDJHESS‘ -.‘_‘{DD';’%E‘_ Ul ___Ulnld____n‘jl -
comyestne . L. . - . . S Qomvstw .
TILE ) T Deiete TILE ’ ] Change D Addition
NAME NAME
STREET ADDRESS™ STREET ADDRESS
Y-S 7P BITY-ST-20
N (1 Delets TITLE Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2)p
TME [3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP £ITY-50-2p
TITLE [ Delete TALE [ Change [T Addition
NAME NAME
 STREET ADURESS o STREET ADDRESS
CITY-ST-2PP GITY-ST- 2P

this filing does not qualify for the exempllon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
grd that my signature shall have,the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to exe uls theS Jepont as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the information suppli,
indicated on this report is true and accys
limited liability company or the receive

RO TR A L /
SIGNATURE: \ : VeI Z 26/5( 5@/—4@-5513&
SIGNATURE AND TVPED O PAINTED NAME OF SIGNING MANAGING II‘EIBER EH, OR MJ"I'HOHSZED REPRESENTATIVE Daytme Phone #

I

LT

CR2E083 (11/00)



