2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000857 ... -

FILED g
Mar 05, 2002 8:00 am
Secretary of State

1. Entity Name
CANAL PROPERTIES, L.L.C. 03-05-2002 90019 010 ****50.00
Principal Place of Business Mailing Address
5414 26TH STREET WEST 5414 26TH STREET WEST
BRADENTON FL 24207 BRADENTON FL 34207
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0898 190 Applied For
) — . Not Applicable
fl Zi H 0
P Gountry P Country 5. Certificate of Status Desired i $5.00 Additional
Fes Required
8§, Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Narne
HOWZE, THOMAS A
Street Address (P.O. Box Number is Not Acceptable
5414 28TH STREET WEST ‘ ptacte)
BRADENTON FL 34207
City F L Zip Code
8. The above named entity submits this statement for the purpose of shanging its régistered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signature. typad or printed name of registared agent and titls if applicable. {NOTE: Registered Agent signaturs requirad when rsinstating} 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 s
TITLE MGRM O peleta TTLE [] Change  [] Addition __5_“
NAME HOWZE, THOMAS A NAME 2
streemAnoress | 5414 26TH STREET WEST STREET ADDRESS §
cimy-§T-21P BRADENTON FL 34207 CITY-§7-2IP w
2y
TITLE MGRM [] Dalete TITLE [ Change [ Addition | O
HAME ROBINSON, H.L. HAME
staeeT a0oress | 7000 RIVERVIEW BLVD., NW ) 7 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 o T 7 Nomestze T o T
TITLE MGRM O Delete TITLE [dChange [ Addition
NAME MBK PROPERTIES, INC. HAME
sreeTaporess | 612 24TH STREET EAST STREET ADDRESS
CIvY-8T-21P BRADENTON FL 34208 . CITY-ST-7IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE (3 petete TMLE (O thange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doses not quality 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SleNATEREE]Y 20k (o)
sIGNATURE: C SAGNAT(IRNBE]UIRED R0/0>~ (94 ) T53-6 T/
SIGNATURE AND TYPECPOR PRINTED NAME OF SIGNING MANAGING MEMBE, MANAGER, OR AUTHORIZED REPRESENTATIVE | LI M= Daytme Prona #




