|
FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22, 2002 8:00 am

DOCUMENT # 01000012846 ecretary of State
. Entity Name EEERNE N
04-22-2002 90232 026 ****50.00
CAN-AM BUILDERS, LLC
Principal Place of Business Mailing Address
93 NIXON LANE 93 NIXON LANE
PORT QRANGE FL 32129 PORT ORANGE FL 3129
T > v I A A
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbi Applied For
5 -,3 75 S_O / / Nct Applicable
Zip Country Zip ] Country - 5. Cerifcate of Status Desired 0 gg.ggq lﬁgﬁﬂonal' ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g: ?]&EOIJEIIA%%NALD P Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32129
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 or printed name of registered agent and title il applicabla, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. B ' i ADDITIONS/ CHANGES

m r< hany Addition
e mao- PG aHe (7 elets TITLE [J change [ Adtitio
NAME Laaral o s R NAME
STREETADDRESS | Q¢ 3 A/ p2. 4 1ad STREET ADDRESS

S-SRI | A - 2 RAG £ S 3029 CITY-g1-2P

TITLE [ peletz TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-2e | ~ ) i CITY-ST-2IP _ . ) B . L
TITLE ] Delete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Detete TITLE C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TMEe [ Delete TITLE [ Change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2P

TITLE [T Delets TITLE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 smpowered 10 ute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

CR2E083 (9/01)




