2001 UNIFORM BUSINESS REPORT (UBR) APFROYEL

DOCUMENT # 200140 : FiEED
1. Entity Name P 0
SCHOONER OAKS LIMITED COMPANY 01 APR 27 PM L: 3
SECRETARY OF S’.gAIﬁEA
N - FLORIBA
Principal Place of Business . Mailing Address 4 rAL -l‘ AH A SSEE' FL: RIB )
1185 LAKESHORE FIOAI? EAST 1185 LAKESHORE ROAD EAST
MISSISSAUGA. ONTARIO MISSISSAUCA. ONTARIO
CANADA LSE 161 | CANADA LSE 1G1
2. Principal Place of Business 3. Mailing Address ||I||| |||”| ||"' II‘I”‘I“ m” Il” I|||| Ill" Iml "I” |||“ I’I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
_ 98'01% 166 Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired M $5.00'Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: . P . _ ) Name_ - - - .. _- B e —
PORCH' CE Street Address (P.O. Box Number is Not Acceptable)
1273 NW SPRUCE RIDGE DRIVE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ i ___
Slgnatura, typed o printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ‘ I 10. ADDITIONS /CHANGES
TILE M [l Detete TITLE [ change [ Addition
NAME "| NAPEV CONSTRUCTION LTD NAME
STREET ADDRESS | 1185 LAKESHORE RD E STREET ADDRESS
CITY-ST-2IP MISSISSAUGA, ONTARIO CITY-ST-2IP )
TITLE M I Belete N B [J Change  [J Addition
- RN |
NANE VEPAN LEASHOLDS LIMITED NAE 1o s 301 - 3
LA i--0111r--024
STREET ADDRESS | 1185 LAKESHORE RD E STREET ADDRESS 05 /1 [, 1 { il
AR 50, [0
CITY-$T-ZiP MISSISSAUGA, ONTARIO CITY-ST-2IP ) EHF***DD |:|]:| ¥¥ER¥ oL,
TiME [l Delete TMLE O change [T Addition
NAME _ _ | reame _
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE (7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP ' GITY-ST-2IP
TMED [ Delete TmE [T Change L] Addition
NAME NAME
STREéf‘ ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [T petete TLE [J €hange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CITY-ST-ZIP
11. | heraby certify that the information supptied 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 ang.gccurate and that my signature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
limited liability company of the #6 rstee egpowered to execute this report as required by Chapter 608, Florida Statutes.
P ARSI T, .
SIGNATURE: ~ ‘Petef.'Shishkov, P.Eng. April 16/01 (905)274 0770

MEMBER, ER, OR AUTHORIZED REPAESENTATIVE Cate Daytime Phone #

NI

CR2E083 (11/00)



