"CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CANTERBURY #2260, LLC

LOO000000478

DIV

Principal Place of Business

C/O GOLF HOST SECURITIES INC.
36750 U.S. HWY. 19 N,
PALM HARBOR FL 34684

Mailing Address

C/0 GOLF HOST SECURITIES INC.
36750 U.S. HWY. 19 N,
PALM HARBOR FL 34684
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2. Principal Place siness 3 Mamng Addpess
b ChangL. o Change_
Suite, Apt. #, etc. et Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurn?r Applied For
£ - 3el 247( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
~ Fee Required
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purpose of changing its registered office or regmtered agent or

bmh in the State of Florida.

SIGNATURE -
Signature, typeg or gt ‘agem and titls if applicable.

(NGTE: Registered Agent signature required when fainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
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NAME p //& 1L &;ucmm:qm S e e
STREET ADDRESS REET ADDRESG. | o
£TY-51-2P ’3 L75e 6.’ S, “ll“/ /7 {4 [DLST ¢
TiILE 6 /M /A)‘e bg( /_”/ 3 %‘ f f‘ TITLE [JChangs [ Addition
NAME B " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TIME [ Delete LE [J Changs ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE 7 pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CTY-- 2P CITY-ST-ZIP
TIMLE [ pelete TITLE OJChange  [] Addition
h)
LA, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-ZIP

11. | hereby certify that the information supptied with this fiing 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 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

asgee T/foy  727-942°52

[MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREI ITATIVE Date Daytima Phone #




