2000 UNIFORM BUSINESS REPORT (UBR)

ngNgmyENT# 1.94000000384

CANTERBURY REALTY, L.C.

COFEB 24 AK S L2

Principal Place of Business Malling Address

2300 GLADES ROAD, SUITE +4g ‘. DO
BOGA RATON FL 33431

200 GLADES ROAD. SUITE +¢- ‘L50
BOGA RATON FL 33431-7386

2., Principal Place of Business 3. Mailing Address

IERREE MR

Suite, Apt. #, etc.

Suite, Apt. #, etc. .
Q. 50

250

W

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0510542 Not Applicable
e Country Zip Country 5. Cortiiicate of Status Desired  []  $9-00 Additional
I . S S A N o _ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSEL, ERIC Street Address {F.O. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE #48— L50
BOCA RATON FL 33431 Sute R50
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printad name of registerad agent and title if appheable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /| CHANGES
TITLE MEM O petets TILE [ change [ Auditton
NAME ANSEL, ERIC NAME /O 0
ammeer anoress | 7626 FENWICK PLACE . STREET ADDRESS 3 7
erv-sr-ze | BOCA RATON FL 33496 CITY-ST- TP
B
TITE [ petots TITLE (Jchangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP o CITY-8T-2IP
e - T [ einta TITLE - . []Change [ ] Attdrtion
e o OO 16 1 GES——5
STREET ADDREZS STREET ADDRESS 200 ';"D:'q"' })ﬂg}ﬂﬁ' —1018--121
.} CITY-ST-20P CITY- ST-2P Fxao, 00 RS0, 00
e [ Dessta THLE [Jchange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADERES3
CITY-8T- 1P SITY-31-20P
TITLE [ petete TITLE [ changs [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIv{-ST-2P CITY- ST-TIP
e 1 nelate TITLE [ change ] Acdition
nabe NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-TIP

limited liability company or the receiver or i [

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this report is rue 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
awerad to execute this report as required by Chapter 608, Florida Statutes.

QE REERIGCANSEL  2-73-00  45/-399-5200

SIGNATURE:

SIGNATURE AND TYPED OR PH‘TED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Dayume Phona #

47 ¥PES000

CR2E083 (9/99)



