2001 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # - .| 00000010166

1. Entity Name

CANYON RESCURCES, LLC

~

FILED

Principal Place of Business

220 EAST MADISON STREET

Mailing Address

220 EAST MADISON STREET

201 JUN-T7 PN 5:
g
DIVLI0K OF CORPORATIONS

SUITE 4284 { 2/ SUTE t28% ¢ 2 /( iALLAHASSEE, FLORIDA-
TAMPA FL 33602 TAMPA FL 33602 ‘ :
S S IR AR
220 Ecst Madisa. S 220 Sod Maeison S |
Suite, Apt. #, etc. Sulte, Apt. #, efc. ' " DO NOT WRITE IN THIS SPACE
D ! Sg,:ks 12 0 |
City & State City & State 4. FE Number -1 Applied For
Tl i PO L O~ o, ¥ ; Not Applicablé
le)\ 52 County 5 g A ;geo 2 ‘U A 5. Cerificate of Status Desired ED fg'ggqlﬁ:’e‘ﬂ‘i""a'
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name i

GAMBLE, SHIRLEY  — :
220 EAST MADISON STREET
SUITE 1204~ tadl
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceplable) '

City

Zip Code

FL

8. The above named entity submits this statement for the ﬁug:j; of changing its registered office or registered agent, or both, in the State of Florida.
. .

SIGNATURE — \
Signature, typad or printed name of registared agent and titls if applicabile. (NOTE: Registerad Agent slgnature required when reinstating) . | DaTE
|
FILE NOW1!! FEE IS $50.00 -
Make Check Payable to Department of State
9. .. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES i,
me (W ., O oelete me D Tt T A T e [ Change ﬂmdatiun
NAME . . NAME . .
5 — ~ S\r\ G O é\{ o’,‘r—-‘"""‘-»)L"‘L |
STREET ADDRESS t . STREET ADORESS . TR
CITY-ST-2IP LA CIFY-ST-2IP AR Zent menctisen 3t f21/
: TVenmmpe §e 3360 :
TLE 3 pelete TITLE } [J change  [J Addition
NAME NAME - A e
— ' e 1 gl PO
STREET ADDRESS STREEY ADDRESS R0 ‘——'_r—_:lﬁ_:—“, n"f’ ri‘fﬁ“}%‘-———f"t‘“—’r o
CITY-ST-2IP GIFY-ST-2IP ~Lib, L_“_D-'\ LA = -
TNLE 1 Delete TMLE o ‘ " Change L) Acdition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP |
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP "CITY-ST-2P
THLE [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS lz -
cimy-si 2 CITY-ST-2IP
TmET . O petete TTE [[J Change [} Additien
NAME = NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | fujrther cerify that the information
indicated 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 trustes empowered to aexacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF sacﬁ'me MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE

O—&);Q 302 0y
Date ‘T

Daytime Phone #




