FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # L02000010739 Secretary of State
1. Entity Name 02-26-2003 90032 027 ****55.00
FLORIDA CAN-AM HOCKEY GROUP, L.L.C.
Principal Place of Business Mailing Address
1416 SW 35TH TERRACE 1416 SW 36TH TERRACE
CAPE CORAL FL 33914 "CAPE CORAL FL 33914
s v AR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
ol —0689194. Not Applicable
e - | GQewny . Zip . _Awf"_-Counjry “ ey | B _Certificate gf_étatus Desired | .-.fei.g‘g‘;?e‘ﬂt.i?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
. Name
OLSEN, PETER S
1416 SW 36TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
* the obligations of registered agent.

6IGNATURE .
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ pelete TITLE MG R M. [Jchange  [J Addition
NAME HAME Reter S, Olsen
STREET ADDRESS saeeTaooREss | 1Nk G S0 S P—Terr
CITY-ST-2IF CiTY-5T-7IP CAPe Coral FLA 335144
TITLE 1 Delete TILE MG R Jchange [T Addition
NANE : NAME Trmes Jonwsomg
STREET ADDRESS STREET ADDRESS % v\ B &r-T Ll
CiY-57-2P e e e JOVSEIP| Pag 1266, Sevth Nampton CA. NOH2L0
TILE [ Delete TITLE "My G R MA— 7 DOchange [ Addition
NAME NAME RA P DL 1 At
STREET ADDRESS STREET ADDRESS 12a3d K.‘lng e::to N Crrele
CITY-S7-2IP CITY-ST-ZiP FQ&T MY"" £ . 3 34[3.
TITLE [ Delete TITLE 4 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TILE 7 peiete TILE [J change  [J Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIMLE [ Delete TITLE [J Change [ Addition
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. # further certify 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 memaber or manager of the
limited tiability company or the receiver or trustegEmpdyverad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl z 7=z m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWHOHEED REPRESENTATIVE Date Daytima Phone &

0oQ372se W

CR2E083 (10/02)



