2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

CRF NBTC UNITS, LLC

LOO000011016

Secretary of State

03-11-2003 90027 029 ****50.00

Principal Place of Business

17 WEST PENNSYLVANIA AVE., STE 500
TOWSON MD 21204

Mailing Address

17 WEST PENNSYLVANIA AVE. STE 500
TOWSON MD 21204

2. Principal Place of Business

3. ‘Mailing Address

i

I

I

I

I I

I

Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 52‘2265497 Applied Far
Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired N $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent . - . ..-_.7..Name and Address of.New Registered Agent— - ~— s
Name
NAPLES LAWDOCK INC
4501 TAM'AMI TRA". NORTH STE 300 Street Address (F.0. Box Number is Not Acceptable)
NAPLES FL 34103-3060

City

Zip Code

FL

8. The above namad entity submits this staternent for

the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

Signalure, typad or printed nama of ragistered agent and title it applicable. {NOTE: Registered Agant signalure required when reinstating} DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR [ Detete TITLE O Chenge [ Addition | &
HAME CONTINENTAL REALTY INVESTORS CORP NAME 2
SIREETADDRESS | 17 WEST PENNSYLVANIA AVE., STE 500 STREET ADORESS 9
OS2k | TOWSON MD 21204-5096 eimy-Sr-2p i
o
e [ Delete TITLE Jchange [ Acdition %
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TLE [ palete TITLE I Change ] Addition
NAME . MAME__ | e e — .- —
STAEET ADDRESS T T T ’ STREET ADGRESS
CITY-ST-ZIP CiTY-S7-2IP
TTLE O Detete TITLE O change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TTLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP ,
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
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 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 iiability compary or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, '
S At Nam / KonranT M-
SIGNATURE / A LBLEHREW ) I nnand v 73 0-296-Gn)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER%ANAGEH OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




