| FILED
LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

- ‘UNIFORM BUSINESS REPORT (UB )
DOCUMENT # 102000034661 u ecretary of State
/ 04-28-2003 91001 027 ****50.00

1. Entity Name

CANOE CREEK, LLC

2. Principal Place of Business . 3. Malling Address

Suite, Apt. #, etc. ) . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Not Applicable

[ City & State ‘ City & State 4. FE| Numbe Applied For
‘ - 335443

Zip Country Zip ) Country O $5.00 Additional

Fee Required
7. Name and Address of Current Registared Agent

5. Certificate of Status Desired

Name

_Sireel Address.(P.O. Box Number.is NOt Aceeptabie)” ~ 7

City FL Zip Code

the obligations of registered agent.

4-513031

Signature, typed or printed name of registered agerl and tille if applicable. DATE

SIGNATURE

9. MANAGING MEMBERS [ MANAGERS
TITE ber

NAME m Cj a;b’“

STREET ADDRESS L\ o) [ 050""\ f"l

CITY-57-2

TLE n h’\fmﬂbcf

HAME

STREET ADDRESS O M

Ciry-sT- P F(Or-'&"m . 32605

TME ) membocr

HAwE \JOurr\ r&.ﬁ

STREET ADDRESS SO 'D"l L <

CHTY-ST- 7P Lg—-\me ﬁ?_ _52895 L

TIILE

NaME

STREET ADDRESS
CITY-ST-21p

TILE

NAME

STREET ADDRESS
CITY-87- 2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

1. | hereby certify that the information supplied with this flling 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 iiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C?‘W@g' | U4-2303  Ust2Xa3l5ke-

SIGNATURE AND TYPED OR FRINTED NAME OF o LA ., OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083B (12/02)



