2000 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  L.94000000561

THE CANAL AUTHORITY, L.C.
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Principal Place of Business Mailing Address

1300 RIVERPLACE BLVD., SUITE 610
JACKSONVILLE FL 32207

1300 RIVERPLAGE BLVD.. SUITE 610
JACKSONVILLE FL 32207-9081

2. Principal Place of Business 3. Mailing Address

L

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

FILED

nomay -1, PH 1209 i

ARY GF STATE
e F oniba

AR

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3276182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?{g-gg}[ﬁ?ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, WILLIAM M Street Address (P.O. Box Number is Not Acceplable)
1300 RIVERPLACE BLVD., SUITE 610
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES —
e MGR [ petetn TE Clctange [ Adartion | 3
nane FLORIDA TITLE GROUP, INC. name 2
wvmeet anoress | 1300 RIVERPLACE BLVD., SUITE 610 STREEY AODRERS =
or-s1-2p | JACKSONVILLE FL 32207 ciry-a1-2 &
TME MEM [ peters TILE CJcohange [ Adaition | O
RARE FLORIDA TITLE GROUP, INC. NARE o _
stk aoRiss | 430( RIVERPLACE BLVD., SUITE 610 ATREEY ADDRERS OOnooz2EEas 00— —7
Y- JACKSONVILLE FL 32207 £ITY-3T-21p “DE A ’.!:i Ll[!—wﬂl U 1 U-ml}i]]_
MAME 800 ACRE INVESTMENT PARTNERSHIP HAME
$TREET AIORSSS | C/(0) 1300 RIVERPLACE BLVD., SUITE 610 $TREEY ABREt2
sr-arze | JACKSONVILLE FL 32207 cir-a1-21
TLE [ pesets TE [Jonange [ Addition
MAME MAME
! STREET ADDRESS STREET ADDRESS
| CimY-at-TP CITY- 31-2IP
| me [ peseta L [Jchange [ Adaition
NAME ¢ NAME
STEEET ADDRESS $TREEY ADDRESE
CITY-ST-TIP CITY-$T-2IP
T : 7 oetetn me []change [ Atdition
NiME NAME
SJREET AUDRESS S$TREET ADDRESS
Y- 3T-2IP CITY- ST-TiP

11. | hereby E:ertify that the information supplied with this filing does not gualify 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 Lo execute this reporl as required by Chapter 608, Florida Stalutes.

LS R PEQUIRER.L. Burpee, 1+

SIGNATURE: 05/01/00 904/396-1014
. - SIGNATURE AND TYPED OR PRINJED NAME OF'SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




