FILE NOW: Fee after May 1, will be $588.75

LJMITEDLIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
* ANNUAL REPORT e e |
1997 DIVISION OF CORPORATIONS U )
NG Annual Report $100.00 + $103.75 Cerporation Sfpplemenlal Feo 9 [' Hin "
Make Check Payable To: FLORIDA DEPARTMENT OF STATE 2P 04
okt Lieniine comeany ~  DOCUMENT #1.94000000384 :‘1 ;‘;'f'} R g i
AT i
. Pri ce bl \
CANTERBURY REALTY, L.C. 1a Prlnctpal PTce Buémess,Abd"{éP”)}rl
2295 CORPORATE BLVD. 2295 CORPCRATE BLVD. ;
SUITE 134 SUITE 134 /’M)Q
BOCA RATON FL 33431 BOCA RATON FL 33431
Il above mailing addross is incorrect in any way, ling through incorrect information and anler correclion in Block 2a.
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. Siate of Formation
Sulte, Apl. #, elc. Sulte, Apt. #, elc. 08/10/1 994 FL
. 4. FEI Number D Appliad For
[ City & Btate City & State 65--0510542 D Not Applicable
7 Couy v Gourry 5. Date of Last Aeport 6. Cerlificate of Status Deslired
06/10/1996 so 7o acuonn o requred | M
7. Name and Address ol Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
ROTHMAN, LEK M
ii g‘? CORPORATE BLVD,. Streol Address (P.0. Box Number 15 Nol Acceptable)
BOCA RATON FL 33431 Suite, Apl. ¥, olc.
City Zip Code
FL

9. Pursuant to the provistons of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ifs reglstered office or registerad agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment

as repistered agent, and accept the oblipations.

SIGNATURE DATE
{Rogislored Agent Accepling Appanimant)  (NOTL Roegistered Agenl signatuie required when reinslating)
10. Title Menaging Members/Managers Business Strest Address City, State and Zip Code
MBM |ANSEL, JERQME 7626 FENWICK PLACE BROCA RATON FL
MEM ROTHMAN, NORMAN L7168 BORTHWAY CIRCLE BOCA RATON FL
Fd
*
TOPHOO 2 T e 2l ] 0
‘03.-"24.-""_:] f= "01 r?[ ¥ ""‘E"J 1
FRER20E, TS 213, 75

11. ldo hereby cenify that tha Information supplied with this filing doas not quality for the exef'nphon statedin Section 119.07(3) (i), Fiorida Statutes. 1furiher cenlify that tha Information
Indicated on this annual report is frue and accurate and that my signalure shall have fhe same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusjge empowsred 10 execute this r s requjred by C 8, Florida Statuies; and that my name appears in Block 10, or on an

SIGNATURE: e 2-7-17 su2wisssy

SIGHNATURE AND TYPED OR PRINTED N

€ OF SIGNING MANAGING MEMBER OR MANAGER Date

INHCSCEIN 1D Q)



