- - | FILED 5
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am i

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-30-2003 90176 036 ****50.00
CAN-AM INVESTMENTS OF TAMPA BAY, LLC
Principal Place of Busingss Mailing Address
24218 TERESA CIRCLE 2421-8 TERESA CIRCLE
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt #. etc. Suite, AplL. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.4250174 Applied For
Not Applicable
ap Country aip Country 5. Certificate of Status Desired O $500 A.ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, BRUCE S _ SUR I L .
500 EAST KENNEDY BLVD., SUITE 101-A - ’ © ] Street'Address (POTBox Numberis Not'Acceptable)y ~ — ©
“
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printact nama of tegistered agent and litie it applicanle (NOTE: Registerad Agent signature reguired when rainstatingy 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 .
TLE MGR O3 Delets TITLE [ change [ Addition | &
HAME ELKIND, JAMES D NAME =
STREET ACDRESS | 7601 BATHURST ST. #707 STREET ADDRESS ]
Giry-S1-2IP THORNHILL ONTARIO CANADA L4J4H-5 Cy-S1-2P ]
WLE MGR O Delete TMLE [0 Change [T Addition %
NAME ELKIND, LYNNE M NAME .
STREET ADDRESS | 441 SPADINA RD., %FOREST HILL REAL ESTATE STREET ADDRESS
oiry-ST-2IP TORONTO ONTARIO CANADA MSP2W-3 CimY-ST-21P
TILE ] Delete N Bt [ Change [ Addition
NAME NAME '
STREET ADDRESS L e e e e e o STREETADDRESS | .- L L. - = - —
CITY-ST-7IP CITY-ST-2P '
TILE 3 Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TMLE [ petete TLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CITY-S1-2IP
MLE [ Detete TINLE [Jchange [ Agdition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy- ST-21P
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. | further certify that the information
indicated on this report is true and acourate and thal my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustes empowered t0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @v‘;gé R S0 I 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # J




