2002 UNIFORM BUSINESS REPORT (UBR) = Ma Og 1%0%12) 8:00 am

K
DOCUMENT # | 00000008258 Secretary of State
. cnt ame
05-06-2002 90192 042 ****50.00
CANOPY, LLC
Principal Place of Business Mailing Address
563 CANAL ROAD. P.O. BOX 672 563 CANAL ROAD. P.0. BOX 672
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEAGH FL 32004
T g A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " |Applied For
59—3658441 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curresnt Registered Agent ) o 7. Name and Address of New Registered Agant
Name
MOTOLAW' INC. Street Address (P.Q. Box Number is Not Acceptable}
50 NORTH LAURA STREET, SUITE 2750
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typed cor printad name of registerad agent and title if applicable, (NOTE: Registared Agent signaturg required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TrLE MGRM [ Delets TITLE [JChange [ Addition
NAME GAY, ALPHA A NAME -
STREETADDRESS | P.0, BOX 672 (563 CANAL RD) STREET ADDRESS
CTSTIP | PONTE VEDRA BEACH FL 32004-0672 Al
TIME [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TME—~, -- ~ . - - Ooelete ~ TITLE - -— - - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TRE £ Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§7-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report is true and 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
limited liability company or the receiver or trustee empawsered to execute this report as required by Chapter 608, Florida Statutes.
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CR2E083 (9/01)




