File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EBE#,  FLORIDA DEPARTMENT OF STATE
RANT. Sandra B, Mortham

ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

G A
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ame & aifing Addraess DOCUMENT# L94000000384

" of Limited Liablity Company

ILED
oS S0
9BMAR -0 AMI: |h

WA

CANTERBURY REALTY, L.C.
2295 CORPORATE BLVD.
SUITE 134

BOCA RATON FL 33431

ta. Principal Place of Business Address

2295 CORPORATE BLVD,
SUITE 134
BOCA RATON FL 33431

3. Principal Flace of BusiNess 2a. Mamkddress

3. Date Organized or Quelified

38, Stats of Formanton

ROTHMAN, LEE M

Suite, Apl. ¥, Bic. Suite, APt ¥, eic, 08/10/1994 FL
4. FElNumber i
D Applied For
" City & Siate City & State
65-0510542 D Nol Applicable
i ‘ b. Date of Lagt Report 6. Cortificate of Status Dasired
Zip Country Zip Country
S0 Reldhitional e Hoeguined
03/2 0'/ 196497
7. Name end Address of Current Registered Agent 8. Name and Addresa of New Reglstered Agent/Otffice
Name

2295 CORPORATE BLVD.
$#134

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 Sute, Apt. ¥, elc.

ity

Zip Code

FL

as registered agent, and accapt the obligations.

8. Pursuant lo the provislons of Sactions 608.416 and 608.508, Florida Statutas, the above-named limited liabllity company submits this statement for the purpose of changing
Its ragistered effice or registered agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. t hareby accept the appaintment

SIGNATURE DATE
{Rogislored Agont Accapling Appointment)  (NOTE Registerad Agenl signature required when reinslating)
10. Tile Managing Members/Managars Business Street Address City, State and Zip Code
MEM | ANSEL, JEROME 7626 FENWICK PLACE BOCA RATON FL
MEM | ROTHMAN, NORMAN 17168 *RTHWAY CIRCLE BOCA RATCN FL

2OON024545 1 2——7
203/ 12/98-~01005--012
EEELEE. TS keexlBR. TR

Indicated on this annual repor Is true ang accurate and that my &i
limited liability company or the receiver or trustee empowerad

attachment with an address.
.
SIGNATURE V]ﬂﬂmf
IGN’lUH[ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

11. Ido hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) (i), Florida Statutes. (further certify that the Information
ra shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execulp this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

2-2449% Sy SH

Dala

Daytime Phone #

R IT B onvs % . wn & ot ov o



