2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000000857 -
1. Entity Name F’ H p E @
CANAL PROPERTIES, LL.C. -
OIFEB 19 PM 2:54
Principal Place of Business Mailing Address , ~ e - comn
5414 26TH STREET WEST 5414 26TH STREET WEST SECRETARY OF STAiL
BRADENTON FL 34207 BRADENTON FL 34207 TALEAHASSEE, FLORIDA :
I N R TR
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65‘0898190 . Not Applicable
Zi‘l oo "C°””"V - _Z__iff o - Country .. | 5. Gertificate of Status Desired. = -] ?g-ggmﬁfﬂ“""a'”- -
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOWZE, THOMAS A i
5414 26TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : .
Signatura, typed or printad name of registered agent and title if applicable. . {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
-Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TNLE MGRM ’ O pelate TILE [ Change [ Addition
NAME HOWZE, THOMAS A NAME '
swreer anoress | 5414 26TH STREET WEST STREET ADDRESS
CITY-gT-2I8 BRADENTON FL 34207 CITY-S1-2IP
TILE MGHMSO . 1 Detete TMLE . [CJchange  [] Addition
NAME ROBINSON, HLL NAME L S T L8 L e Rradt: B s R L e =y

' - | A3 T 4-,_ - .
stReeT anoress | 7000 RIVERVIEW BLVD., NW $TREET ADDRESS -~ T2 .-"D?;“_T.Jl 12&:‘.!:“]4 -
or-stze | BRADENTONFL 34200 Qo | . EEEERDL 00 st 00
e MGRM _ 7 Delete TITLE ; Cichange [ Addition |:
NAME MBK PROPERTIES, INC. NAME .
streer anoress | 612 24TH STREET EAST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34208 CITY-ST-ZP
TTLE 1 Delete TME I Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2P CITY-ST-2IP '
TITLE [T Delete TITLE {J change [ Addition
NAME J; NAME
STREET ADDRESS |- STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE * O Delets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2P "CITY-ST-21P

11. | hereby ceriify 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 shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nﬁ:’ﬁi’ﬁif oS FIED o; (9% -{p7/O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEKMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE o wiime Phons #

QQC 1 AN

-

CR2E083 {11/00)



