a

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

ANNUAL REPORT Secretary of State
DOCUMENT # L00000011016 03-15-2004 90432 021 ****50,00

1. Entity Name . -
CRF NBTC UNITS, LLC -

Principal Place of Business Mailing Address . HT | R
TOWSON-MD-27264— -FOWSONMD-21204~

2 Principal Flaco of Business g%j 3 Maling Address “““IH |“ Il“l ||m Il’” m“ m" Im’ ”"’ “l“ Ilm "lll |Hm m ’III

o Clarkvi ewo 4o Clorkview .

Suitr—.;. Apt. #, atc. Suite, Apt. #, etc.

03032004 Chg-LLC CR2E083 (10/03
e, =00 AL 9 (103)

City & Stﬁte City & State 4. FEI Number Applied For
Rartimore, ™MD Barhnee, MD 52-2265497 Not Appiicable
Zip " Courtry ﬁ’ Country - . $5.00 additional
a \am Ao \a Oq i ] L 5. Cemhs:ate of Status Desu?d ) []- Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NAPLES LAWDOCK INC

4501 TAMIAM| TRAIL NORTH STE 300 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103-3060

City FL Zip Code

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

SIGNATURE
' Signature, typed or printed name of ragistered agent and litle i applicabla {NOTE: Ragistered Agent signature raguired when reinstaling} DATE
Filing Fee is $50.00 Make check payableto -
Due by May 1, 2004 ’ Florida Department of State~ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TMLE ™ change 3 Addition
NAME CONTINENTAL REALTY INVESTCRS CORP NAME -
STREET ADDRESS | 17 WEST PENNSYLVANIA AVE., STE 500 sweeronness | WY CAOCKViaw R . St 500
CIY-SI-ZP | TOWSON, MD 212045096 ov-sp | Patrimere, MDD avaes
TMLE 1 Dealete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TME - = =) e o e e e e e [ Delete R TmE 1. .- . . _ [ change. [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY.ST-2IP
TITLE O velete TITLE O change [ Additicn
KAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$7-2IP
TILE : T Delete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS ’ ’ STREET ADDRESS -
CITY-ST-ZIP CITY-§7-71P o T

11. Fhereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certity that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing nember or manager cf the
limited liability company or ihe receiver or trustee empowered 1o gxecuta this report as required by Chapter 608, Florida Statutes. //v )

SIGNATURE: M Witllam K. HKlaneax X Qio-Xp-HZoO

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGMGIPCG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiimae Phona #




