2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)8'00 am

. 9
DOCUMENT # 100000011011 Secretary of State
. Entity Name

CRF NBTC RESORT REALTY, LLC 03-20-2002 90039 021 ****50.00
Principal Place of Business ’ Mailing Address
17 W. PENNSYLVANIA AVE., STE 500 17 W. PENNSYLVANIA AVE.. STE 500
TOWSON MD 21204 TOWSON MD 21204
e S A

Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52‘226549 4 Applied For

' Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired a $5.00 Additionai
Fea Required
6. Name and Address of Current Reglstored Agent 7. Name and Addreas oi New Rogistered Agent
' e Naples Lawdock, Inc.
RYAN, JEAN ESQ. 4501 Tamiami Trail North, Suite 300

BOND, SCHOENECK & KING, PA,

4001 NORTH TAMIAM) TRAIL, SUITE 404 -\Naples, Florida 34103-3060

v
NAPLES FL 34103 : ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils régistered office of registered agent, or both, in the State cf Florida.
senarure _Fohn D. Humphreville, Vice President Qm M(ﬂm 9(/ 7,6 z
Signalure, typed or printed name of registerad agent and title if applicable. (I\Q_)é’glstersd Agent signature required when reinsteting} , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
ME MGR O Delete me o . [Jchange [ Addition
NAME CONTINENTAL REALTY INVESTORS CORP NAME
sTreeTaooRess | 47 WEST PENNSYLVANIA AVE., STE 500 STREET ADDRESS
CITY-57-21P TOWSON MD 21204-5095 CITY-ST-ZiP
TITLE ] pelete TITLE [JChange [ Addition
NAME ) X NAME
STREET ADDRESS . .- STREET ADDRESS
CIY-g1-2IF o : T ) S o CITY-ST-Z.I"P o ,
me - | h O Delste TME Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mé [T elete TMLE [ change [ Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
oy S7-zp CITY-ST-2P
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE o N I 1 e [ Change [ Addition
NAME o AR NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 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 cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: M KSR %%uiﬁ/yyié%/y/()mea/& 3%;, Y- 196~ 520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINéﬁ\NA{iING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D’ate Daytime Phone #

0044813

CR2E083 (9/01)



