'+ 2001 UNIFORM BUSI“ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CANTERBURY REALTY, LC.

L.94000000384

|- Principal Place of Businass

2300 GLADES ROAD. SUITE 250
BOCA RATON FL 33431

Maiting Address

2300 GLADES ROAD. SUITE 250
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIFEB IS pHip: o5

SECRETARY 0F < 74; s
TALLARASSEE, FL ORIk

I

DO NOT WRITE IN THIS SPACE

AN AT

City & State City & State 4. FEI Number Applied For
650510642 Not Applicable
Zi Count Zi Countr it
P v P untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - : T T T mSel -~ . Name - wem AT e - e - T
ANSEL, ERIC Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 250 :
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits ihis staternent for the purpose of changing its fegisieréd office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, tvpad or printact nama of reglstered agent and title if applicable. {NOTE: Registerad Agent signature raquiract whan reinstating) :_..' I“" l_l I_l I""I ~_"_'= "?Aa -q ﬁ' o e I o
T T e e .
=Uc 20401 =01 083 ~-[2"
FILE NOW!!! FEE IS $50.00 e agiiemsij a0
Make Check Payable to Department of State b
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TITLE MEM [ Delete TITLE {Jchange  [J Addition
NAME NAME
ANSEL, ERIC
STREET ADCRESS E' “ MI STREET ADDRESS
CITY-ST-ZIP 7626 F CK PLACE CITY-ST-ZP
' BOCA RATON FL 33498
TITLE 3 pelets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2IP
TITLE £ Delete TITLE O change [ Addition
NAME : - - e = I OMAME o - . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITYTST- 2IP
TITLE n {7 Delete TITLE Y ML [0 Change [ Acdition
AAME NAME #
STREET ADDRESS | ~ STREET ADDRESS
orv-stze |\ CITY-S7-2P
T ' O Delete TLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

1. | hereby certify 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 signatyre shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

exacute this report as required by Chapter 608, Florida Statutes.

5&) 3949 52060

SIGNATURE: X

NATURE AND TYPED OF PRINTEDNATIE GF SINTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=10

Daytima Phone #

SSSYL00

4y

I U

(11/00)_ _

. GR2E083



