o FILED
2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOC UMENT # 100000011008 03-15-2004 90432 020 ****50.00

1. Entity Name

CRF NBTC PROPERTY, LLC

Principal Place of Business Malling Address

a1 ClacKview R .| ol ClavKuiew Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc.
1 b s § 03032004 Chg-L1LC CR2E083 (10/03
o) S, SO0 9 (10/03)
City & State City & Statg 4. FEI Number Applied For
1 Y
\' i 1 mo"a 2 MD ’Eﬂ\—h VY 10\"‘6 J I\’{D 52-2265498 Not Applicable
Zip Country . Zip Country » . $5.00 Additional
ch \ Q\Oq a \’a Dq 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: - B ’ - " N Nams - T

NAPLES LAWDQCK, INC.

4501 TAMIAM] TRL NORTH STE 300 Street Address {P.0O. Box Number is Not Acceptable}

NAPLES, FL 34103-3060

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
Flling Fee Is $50.00 Wake check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGR O Delete TITLE Bl Change [T Addition

NAME CONTINENTAL REALTY INVESTORS CORP. NAME , - .

STheeT ADORESS | 17 WEST PENNSYLVANIA AVE., STE 500 steeronvess | T CAGKview Rd. Suide. 560

ory-5T-zP | TOWNSON, MD 21204 o5 Pl H e, MDD aaaoTd

TITLE . [ pelete TIMLE [ charge ] Addltion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-§1-2IP

TITLE [ peteta TITLE I change [ Addition

NAME _ _ . - S . . - o - NAME - . .- .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pejete TITLE [ change  [J Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Delete TIILE O Change [ Additien

NAME ’ NAME

STREET ADDRESS ' STREET ADDRESS

CImy-ST-21P . CITY-§T-21°

TITLE [ pelete TITLE [J Change [T Addition

NAME L _ NAME SEr

STREET ADDRESS - . . STREET AODRESS : b

CITY-ST-2iP CITy-8T1-2Ip "

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under cath; 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. 3

SIGNATURE: M wiillam B Winnear, TC0 410 ~296-4300

SIGNATURE AND TYPED OR PRINTED NAME o;ﬂanﬁcmmamo MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Phona #

4



