' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT # L02000000620 Secretary of State
1. Entity Name 01-22-2003 90089 025 ****55 00
CAN & CAN, LLC
Principal Place of Business Mailing Address
. g
18367 CORAL ISLE DR. 18367 CORAL ISLE DR. LIULY
BOCA RATON FL 33438 BOCA RATON FL 33488
Suite, Apt. #, etc. . "Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEUNumber Applied For
04" Us2 e
Zip Country 4 Gountry 5. Cerificale of Status Desied $5.00 Addttionat
Fee Required
6. Name and Address of Current Reglstered Agent i T ) 7, Name and Address oi New Reglstered Agent

FILINGS, INC. e hﬁ\ﬂd C (an

3732 N.W. 16TH STREET Strf% UPQ}EOX @Uﬁt"“ﬂ%w/ I

7 FT. LAUDERDALE FL 33311
o Pra ¥ oo FL | B35S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ooligations ﬁ M(/ b A,UT A/ [ . Ca A

& of registel nt and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
/ Due By May 1, 2003

. pd
9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS/CHANGES /
TIMLE MGRM W Delete e WA Change [ Addition
o CAN, JASON ELLIOT o V:A C
streeTA0DRESS | 18367 CORAL ISLE DR. . STREET ADGRESS Ve
CITY-ST-21P BOCA RATON FL 33498 eiry-ST-2P 8%7% /
TITLE fl) ’bd,‘zj( '6 ] Delete TITE & [ Change  [Adaition
NAME u,ﬂ f‘ 10 NAME V\
STREET ADDRESS mw CQ/V\ M W STREET ADDRESS l %”[1 b Ve
CITY-ST-2P CITY-ST-7IP m/ /f Q\Q)W
TTLE BéJste TILE u s ‘\"w‘ vieTt 7 Ghange™ ] Addition
J(M YWAKAS vumhxﬁ T | e
STREET ADDRESS S 0D TR . ) STREET ADDRESS
CITY- ST-2IP &,5 a/ .V' ity OTY-sT-ZP
TITLE N e e _,~jk,7'""'_‘”' e O et e [ Change [ Addition
NAME N .l—“:‘:*—“ - _.\w.'__i/“ ~ .. NAME
| SmEETAODRESS | - . L T - “1 el A STREET ADDRESS
covstap |-, et o LT R orvstoe
" TTLE .= I T [ Delete TILE . [ change [ Addition
NAME o T NAME
, STReETADDRESS | - STREET ADDAESS
CITY-ST-2IP “ i CITY-5T-2IF
TNLE - [ Delete TITLE [ change 7 Adaition
NAME S NAME
STREET ADORESS STREET ADBRESS
CiTY-57-2IF | eIy~ ST-2P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further certify that the information
accurate and that sy signature shall have the same lega! effect as if made under oath; thal | am a managing member or manager of the
oAy owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZQUIRED  Jpsm sl far/

11. | hereby certify that the informati
indicated on this report is true a
limited liability company or the

smm‘run%mn'ryén oR PAMIED RRME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone # s

CR2E083 (10/02)



