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COVER LETTER

A -
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iy
TO: " Registration Section
Division of Corporations

C ANTERBURY LANE PRAR7NERS LiLcC

SUBJECT:
(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/70 rru e St WAR T 2
(Name of Person)

CAWVTELE vy LANE PRACTZWNERS rLric
{Firm/Company)

/"2623 &:ﬂlrf %EL

7 (Address)

7-; Mo FL 5 3‘ L3
T (City/State and Zip Code)

For further information concerning this matter, please call:

. S%anl@ ka,,.,‘,ut, at (13 ) $7. 500
(Bame of Person)  * (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

E $25.00 Filing Fee [1530.00 Filing Fee & [C1855.00 Filing Fee & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: Canterbury Lane Partners, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STANLEY A, KAMINSKY

(Name of Person)

Canterbury Lane Partners, LLC

(Firm/Company)

1250 SKIPPER ROAD (LEASING OFFICE)
(Addrcss)

TAMPA, FL 33613
(CityfState and Zip Code)

For further information concerning this matter, please call:

STANLEY A. KAMINSKY at(B13 y 972-5200
{Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327 -
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[1$25 Filing Fee {7 $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigred -limited
liability company submits th

€ ollowmg statement in order fo change ils registered office or registered
agent, or both, in the State of P[ 1 i 2]

1. The name of the limited liability company is: Canterbury Lane Partners, LLC

2. The mailing address of the limited liability company is : 1274 49TH STREET, SUITE 194
BROOKLYN, NY 11219

MAR 14, 2007
3. Date of filing/registration in Florida

LO2000004 185
4. Document number

3. The name of the registered apgent and the registered offica address as shown on the records of the
Florida Department of State:

MARCHMAN DEBRA

Name
1250 SKIPPER ROAD # 30

Address

TAMPA, FL 33613
City, State and Zip

6. The name and address of the new registered agent and/or office:
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STANLEY A. KAMINSKY

et

11 Hd G1AON L0

Name
1250 SKIPPER ROAD (LEASING OFFICE) -
Florida street address (P.O. Box NOT acceptable)

TAMPA, FL 33613 FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the regist ent will be identical. Or, in the case of a Florida limited

liability company, it is hereby conﬁrmed at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the ent of the limited liability company.

i of s mcmbcr or authorized fpvmmnve of & member)
STANLLY A. KAMINSKY
(Prmted or typed name of signee)
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Diytsion of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




