_ FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0076421

A r f
DOGUMENT # 02000017111 ecretary of State
1. Entity Name 04-07-2003 920008 028 ****55 00
CANREY BUILDING COMPANY, L.L.C.

Principal Place of Business Mailing Address
GfO 707 SOUTH WASHINGTON BOULEVARD GJO 707 SOUTH WASHINGTON BOULEVARD
SARASOTA FL 34236 SARASOTA FL 34236
PR SRS IR AT
Site, Apt. # etc. Suite, Apt. #, etc. . IX( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
30 -0 Ol 9 83 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired ?ese.ggq lﬁg:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
EEgrpaase— e A e ey o =T Name = = = R F Y meme o gwR o w # ameamss s emmrmp e
MESSICK, ROBERT E ESQ - c;g\dn "(fpig.:dn " -
trapt Address ax Number is Not Acceptable
2033 MAIN STREET STE. 600 / A ra.$ ot oI 2
SARASOTA FL 34237
' 07 So. Wa.s/amqv"on Blvd.
Ci Cod
\ ity 50_\" o +a- FL éo ot e

B. The above named entity submlts this statement for the purpose of changing its regisfered office or registered agent, or both, in the State of Florida. | am familiar wnh and accem
the obligations of registered agent.

SIGNATURE John 7Tasch 03 / 3/ /2 003

Signature, typed o printad name of registerad agent and titie if appliceble. (NOTE: Registered Agent signature required when reinstating} DATE 7

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

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE 1 Defete TImE MGERARM [Jchange  Mhodition |
NAME NAME Edward K. Bu CJ‘MM . :,C_E
STREET ADDRESS SRETANRESS |72 7 So. Wa s hin 9 Fon Blvd. @
CITY-§1- 2P av-ste | Sava ,ﬂb'/'d., Fi "342 30 @
ITLE [ Detete TITLE [ Change [ Acdition 5
NAME — NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE . D o BOpeee . Qe | o L eeeme— o e e oo Change [ Addition |
NAME ’ HAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TIE 03 petete TiTLE ' [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete ME - ' O change [ Addition
NAME ] NAME

- STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST-21P
TIME [ pefete TILE [J Change [ ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T- 2P - CIfY-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 member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 9"{ / I
Award K. Buchanan EX—,'

LIE REQUADED, fne Member  o3/s8/2003 35330 14

SIGNATUFIE AND TYPED O PRIRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AlTPHORIZEf REPRESENTATIVE Date Daytime Phane #




