2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CANOPY, LLC

LOOOO0008258

Principal Place of Business

563 CANAL ROAD. P.O. BOX 672
PONTE VEDRA BEACH FL 32004

Mailing Address

563 CANAL ROAD, P.O. BOX 672
PONTE VEDRA BEACH FL 32004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETE;?LYE(?" STATE
F
DIVISION OF CORPORATIONS

0 MAR -6 PH 2: 19

RO

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Nymber
S T-2(5H &/ Not Applicable
.4e . .| County oo . Country 5. Certificata of Status Desired O $5.00. Additional- .

Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Regt_stered Aggnt

MName
MOTOLAW' INC. Street Address (P.Q. Box Numnber is Not Acceptabie)
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE FL 32202
City F L Zip Code
8. The above named entity subimits 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 registered agent and 1itla if applicatle. {NCTE: Registered Agent signature raquired when minslaﬂgg) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS f MEMBERS l 10, ADDITIONS [ CHANGES ’
TITLE MM - [ Delete TITLE [J change [ Addition
NAME NAME
smeeraooess | Alpha AL Gay STREET ADDRESS
CITY-5T-2IP P. O. Box 672 563 Canal Rd. CITY-§T-2P
e Fonte vedra Beach, I'L SgyMa=UoT 4. (] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
C’IT‘_(-ST-VZ!P e _ _ CITY;S_T-ZIP ) . o )
TITLE [ Delete e [3 Change [ Addition
— - - - Ly
e Nt - =N IssTES 180
STREET ADDRESS STREET ADDRESS [~ ~3/20/01--0 103011 L
CTY-5T-2IF CITY- §T-7IP A AT
TITLE 1 Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP
TTE (] Deete T [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ! " 1 Defete TMLE [J Change [ Addition
NAME R NAME ,
STREET ADDAESS c ‘ " || STREET ADORESS
cimy-5T4p CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

LENETO s AEQUIALY

SIGNATURE AND TY|

OR PRINTED NAME OF SIGNING

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

fasly [Pl XL KT

Daytims Phona #

i

dv BLQIOOQ

CR2E083 (11/00)



