2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # | 02000023282

1. Entity Name

CANADOS AMERICA, LLC

Secretary of State

03-12-2003 90012 038 ****50.00

Mailing Address

730 W. MCNAB ROAD
FT. LAUDERDALE FL 33309

Principal Place of Business

730 W. MCNAB ROAD
FT. LAUDERDALE FL 33309

3. Majling Address

V200 -€ -

2. Principal Place of Business

V300 £.LH60LAS BLVYD.

La¢ slac 3_u/J) .

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State

4. FEI Number Applied For

730 W. MCNAB ROAD
FT. LAUDERDALE FL 33309

City & State
pg‘f LALFELD AlLE ) f‘/ Fr. LA'»UP&@P#LE, £ M-0907%0) Not Applicable
3%‘33 0 ’ Country 3;‘% 0 ] Country 8. Certificate of Status Desirad O ?i‘&?qﬁ?:;ﬂmal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
b - TIRET————— 2 . ——tn - ——Na["le:- EE PR~ £ dagitl e nerr -y B T e e e L PO
~ SIROP, KEVIN Terry™Schrvbb :

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

2300 g- Las 0’45 6)VQ»/

FL

Vv LovlesLule 3520 )

the obligations of registered agent.

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

¢ ) Augsq Schoobd

)13 |03

Sinalet: Typad or printe nans ffered agent and tille if applicable. { [NOTE: Registered Agent signature required when reinstaling) DATE
C~” — 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 r’-kb & [ pelete TITLE [ Change [ Addition
NAME TER Q\l SCHK uB B NAME
SRETANESS |2.3,9 9 € . LAS OLAS BLVD. STREET ADDRESS
OnY-ST-2P ey, LMD E,(_p,qbg \FL 23%0] CiTY-ST-2IP
TIMLE M R [ Delete TILE [J Change [ Addition
NAME sruae T LoF FH!?/\I NAME
STREET ADDRESS | § 2} G2 M 6T EcT RDb. STREET ADDRESS
or-stIP sy ER . MASLALHVCETTS 03) 30 CITY-ST-2IP
TinLE ) O Delete TITLE . [l Change  [7] Acition
NAME —. mm e T L — e - NAME B B e T e — e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ belete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. 1 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 10 executs this report as required by Chapter 608, Florida Statutes.

U3jor  G5Y-967-6300

Date Daytime Phone #

ncave W

CR2E083 {10/02)



