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

1. Eniity Name 01-22-2003 90088 036 ****55 00
CANVAS, L.L.C.
Principal Place of Businoss Mailing Address
4460 LEGENDARY DRIVE. SUITE 350 4460 LEGENDARY DRIVE. SUITE 350
DESTIN FL 32541 DESTIN FL 3254t
Suite, Apt, #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State = " City & State - a. FEI Number Appliad For |
o?él- 2RIOIT a Not Applicable
Zip Country Zip Country ” ) $5.00 Additionat
5. Certificate of Status Desireg IE/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMICH, KEVIN M
4460 LEGENDARY DRIVE, SUITE 350 Street Address (P.O. Box Numper is Not Acceptable)
]
DESTIN FL 32541
City FL Zip Code
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 Floricda. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of ragistsred agent and title if applicable. (NOTE: Registered Agent signature required whean 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 .
TiLE MGR 7 Detete TmE O chenge [ Adeition | &
NAME WILSON, CINDY NAME =
STREET ADDRESS | 4460 LEGENDARY DHWE' SUITE 350 STREET ADDRESS Q
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP ]
me MGR O Detete TiiLE O change L3 Addiion | &
NAME HUDSON, AMES NAME
STREET ADDRESS po BOX5601-* R R g - m— —— .- ~ STREET ADDRESS - I v F R e g . - - o
CITY-8T-2IP DEST'N FL 32540 CITY-§7-21P
TILE MGR [ Detete TILE [ Change [ Addition
HAME LOSEE, PAIGE NAME
STREET AGDRESS | 192 SHEFFIELD LOOP, SUITE D STREET ADDAESS
CITY-ST-21P HATTISBURG MS 39402 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THTLE [ pelete TMLE O thenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-§7-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in ion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report is true a rate and that my signature shall have the same legal eff if made under oath; that | am a managing member or manager of the
limited iability company or theseceiver or fustee empowered 10 execute this report as reguw by Chapter 608, Fiorida Statules.
GRS “ - -14-03 1-d4-0403
SIGNATURE: ‘ ~15- (001-al\N~

SIGNATURE AND TYPED GR PRINTED NAME\DF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #



