2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Z00140

1. Entity Narme

SCHOONER OAKS LIMITED COMPANY

Mailing Address

1185 LAKESHORE ROAD EAST
MISSISSAUGA. ONTARIC
CANADA LSE 1G1

Principal Place of Business

1185 LAKESHORE ROAD EAST
MISSISSAUGA. ONTARIC
CANADA L5E 1G1

2. Principal Place of Business

R CEANIU

3. Mailing Address

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

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90352 007 ****50.00

NN

[0 CHECK HERE IF MAKING CHANGES

SIGNATURE:
a

City & State City & State 4. FEI Nymber 98.01%166 Applied For
Not Applicable
Zi C Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- —_— e e L. Name-- -~ T M e T
PORCH, C.E.
1273 NW SPRUCE RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
IRE M [ Delate ML [ Change [ Addition
NAME NAPEV CONSTRUCTION LTD NAME
STREET ADDRESS 1185 LAKESHORE HD E STREET ADDRESS
CITY-5T-2IF M]SS[SSAUGA’ 0NTAR|0 CITY-ST-ZIP
TITLE M O pelete TITLE [ change  [J Addition
NAME VEPAN LEASHOLDS LIMITED NAME
STREETADDRESS | 1185 LAKESHORE RD E STREET ADDRESS
CITY-ST-2IP MlSS|SSAUGA' ONTAR'O CITY-ST-ZiP
TITLE [ pelete TITLE O Ghange [ Addition
NAME —r— - —_—— - B NAME - - = T e T e TR L L e e R e
STREET ADDRESS STREET ADDARESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and gactMate 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 reebi cp gport as required by Chapter 608, Florigda Statutes

0078023 +IN

CR2E083 (10/02)




