R |

FILED

May 06, 2002 8:00 am
vt 94000000561 Secretary of State
05-06-2002 90124 046 ****50.00
THE CANAL AUTHORITY, L.C.
Principal Place of Business Mailing Address
6215 WILSON BLVD P.O. BOX 7779
JACKSONVILLE Fi 32210 JACKSONVILLE FI, 32210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-3276 182 Not Applicabie
2 Country Zp Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
BRANNEN’ WILLIAM M Street Address (P.O. Box Nurnber is Not Acceptable)
6215 WILSON BLVD
JACKSONVILLE FL 32210
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 Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla it spplicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [T peleta TITLE [ change  [] Additicn
NAME FLORIDA TITLE GROUP, INC. NAME
STREET ADDRESS 621 5 WILSON BLVD STREET ADDRESS
CITY-ST-2IP JACKSDNV"_LE FL 32210 CITY-ST-ZIP
TITLE MEM [ Detete THLE [JChange [ Addition
NAME FLORIDA TITLE GROUP, INC. NAME
STREET ADDRESS 6215 WILSON BLVD STREET ADDRESS
GISTZP | JACKSONVILLE FIL 32210 omy-st-2@
TITLE MEM O pelete TITLE [ change [ Addition
NAME 800 ACRE INVESTMENT PARTNERSHIP NAME
STREET ADCRESS 6215 W“..SON BLVD STREET ADDRESS
CITY-§T-2IP JACKSONV"_LE FL 32210 CITY-5T-2IP
TTE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP -7
TITLE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
Wt OUIRED . B 901/ 72897
SIGNATURE: WIAIA L SN e Blannen Y230 A s/ 779
BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MARRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

g
g
§

CR2E083 (9/01)




