2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |00000003346

1. Entity Name

CANOPUS GROUP L.L.C.

Principal Flace of Business

€20 NW. 35TH STREET
BOCA RATON FL 33431

Maiting Address

620 NW. 35TH STREET
BOCA RATON FL 33431

FILED "
Feb 19, 2002 8:00 am -
Secretary of State

02-19-2002 90062 012 ****55.00

—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ARPLIED:FORY-~ Applied For
/ N1 2] %) Not Applicable
Zi o ountry ) Zj e Count ! i
P Country P o 5. Certificate of Status Desired $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAUGHAN’ A DA Q 2 o UL{_) %S";"’* S-). , Street Address (P.Q. Box Number is Not Acceptable)
PAMLBEACHEI ST Boca, Kg4on [ FL 33454
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utls if applicabla. (NOTE: Registerad Agaent signature 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 _—
TIME MGRM [ Detete TITLE MaPORAY, hange (] Addiion | 5
NAME GROGAN, LAWRENCE NAME &
STREETADDRESS | A4707-ABINGTON-CE___ STREET ADDRESS C-:Q o Dl 3540 S]—-— g
_81- _8T- L
orv-st2p | BOGARATONTFL 334262 iTv-S1-2P o Codon L FL 3343 &
THLE O Delete TILE mmw-\ow . [J Change EAddiiion (5]
NAME NAME A g allen A vere-Secuives C.of?
STREET ADDRESS STREET ACDRESS | Ca"&.c: w35 Ha 5"“‘-‘/{‘
CTYIST-ZP - - - “emy-gr-zp \‘OI\J EL 3543 /
TILE 7 Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE !- [ befete THLE [ Change [T Addition
NAME NAME
STREET',ADDRESS STHEET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TILE [ Delete TIME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TTIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP P CITY-8T-2IP
11. | hereby certify that the informationeOppied with this filing does not qu the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the infarmation
indicated on this report istrue a rate and that my signature sh @ same legal effect as if made under oath; that [/Am a rfanaging member or manager. of the
limited liability company or the er or trustee empowered to exg eport as requirad by Chapter 608, Fiorida Statu .
=
SIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE I whis Daytime Phone #




