2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # 00000003346 ecretary of State
1. Enily Name 04-11-2003 90015 010 ****55.00
CANOPUS GROUP L.L.C.
Principal Place of Business Mailing Address
£20-N-W—35TH-STREET _ £20-M-W-—95TH-STRERT-
BOCA-RATON-F—33431 -BOGA-RATON-FL 33431
= g T N 0 WL
101 Farx o¢ Commerce Bup, [101 Park oF Commerce BLvo,
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
Soe 100 Suite 100 l
City & State City & State 4. FEI Number : Applied For
,e ATON Fl Boea Q ATON FL 65-1062181 Not Applicable
) 3%11{.87 E;o[ljlmrys hA . ?ﬁ% 487 L C&m% A . :fSPCertlflcat%?f_Status Desired B’ fese ggq‘ﬁ?edcl'mﬂal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Nameg
VAUGHAN, AMANDA
<B20-N-W—ASFH-FFREET __Street Address (P.O. Box Number is Not Acceptable)
BRCARATONF 4
7_OI FPagK or Commekce Brup, s7€ 100
MBOCA RATON FL | 237¢7

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 regisigred agent.
sianAfURE SZMWQ&Z Léau:é—\_, (/M ,7 L3

Signature, typed or printed name of registered agent an: il applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR )@em& TMLE [l change [ Addition
NAME GROGAN, LAWRENCE NAME
STREET ADDRESS | 620 N.W. 35TH STREET STREET ADDRESS
CITY-§T-ZF BOCA RATON FL 23431 ‘ oITY-ST-2P
TILE MGRM U Detete TITLE [ change [ Additien
NAME MAGELLAN AIRCRAFT SERVICES CORP HAME
STREET ADDRESS | @20 N.W. 35TH STREET STREET ADDRESS
CITY-5T-2iP - - BOCA RATON FL 33431 G T DT e s WG TP T | T -t e T s TR es D ems R e -
THLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P BITY-ST-2IP
TINLE [ Delste TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F GITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e 4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
& receiver or tru powered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the infor
indicated ¢n this report is
limited fiability company

MALEIAA = ELANRERNEE BroenN  Tan 10 20032 (56)F8 47k
SIGN IRE ANU TYPED D!I P.RIILI.'I'ED NAHE OF 51 WORIZED REERESENTA'HVE Cate Caytims Phone #

1

.1

CR2E083 (10/02)



