2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000010623

1. Entity Name

NORTH CANOE CREEK, L.L.C.

/

Principal Place of Business

2395 HAM BROWN: ROAD
KISSIMMEE FL 34746

Mailing Address

PO BOX 422268
KISSIMMEE FL 34742

2. Principal Place of Business 3. Mailing Address

NRATIIWY

DO NOT WRITE IN THIS SPACE

- Suite, Apt. #, etc. Suite, Apt. #, etc.

. Sep 22,2002 8:00 am
/ Slf):cretary of State

(09-22-2002 90067 008 ****50.00

RN

City & State City & State 4, FE!I Number Applied Far
Mot Applicable
4ip Country Zp Country 5. Certificate of Status Desired G $5.00 Additionat
RTLY Fee Required
6.” Name anhd Address of Current Registered Agent « - 7.-Name and Address of New Reglstered Agent
- - - T Name

/=" JOHNSON. DONALD

Street Address (P.O. Box Number is Not Acceptable)

2395 HAM BROWN ROAD-

KISSIMMEE FL 34746

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.
h

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. {NQTE: Registerad Agenl signalure required when rainstating) DATE
. “ee FILENOW! FEE IS $50.00 -
- Make Check Payable to Department of State .
© + . .Due By September 25, 2002 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE O pelete TmE BRoNSows L LC Wil MU Michange [ Addiion
NAME NAME A Ferion Limcbdd Li . G-mpm.] fymeatin
STREET ADDRESS stheET aooness | 72 0h SC¥ 4 20879 ) o
CITY-5T-2IP CiTY-ST-ZIP Kseimme £, FL Fy2¢e- 0574
TITLE 1 Delete TITLE FLor, TurE 3o D{' THC MCHA e [ Addition
NAME NAME A Ftoribd COPPOPQ ""T\‘ Mem L:-‘,_
STREET ADDRESS steecaovress | B2 O, Box 4222 68
CITY-$T-2P CITY-ST-Z1p Krssimme r Floripa 347442
TLE [ Delete TILE ' L O Change [ Additien
NAME _ © o el NAME— — <[ T T )
- I R - -
~ STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TIMLE [ celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7)p

M. L hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further cerlity 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 ar manager of the

limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE ANQEFYB| Dats

Daytime Fhone %

wisar

CR2E083 (4/02)




