File,on or before May 1, 1999 or Limited Liability Company will be
. Subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 438
ANNUAL REPORT

FLORIDA DEPAR&EN] OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

FILING FEE
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma
of Limited Liability Company

ling Address

DOCUMENT # 198000001419

IH
‘Huhb

99 MAY m A1 32

OFALN

CANTERBURY ASSOCIATES L.C.
¢/0 I.M. MANAGEMENT
5769 SOUTH UNIVERSITY DRIVE

1a. Principal Place of Business Address

C/0 I.M. MANAGEMENT
5769 SOUTH UNIVERSITY DRIVE

DAVIE FL 33328

DAVIE FI1. 33328

2 Principal Place of Business

2a. Mailing Address

Suite, Apl #, eic

[ City & State

—

Suite, Apt. #, etc

City & Btaté ~

"4, FE(Number

Ap

Z\p Country

7 ’TEW—" T

3. Date Organized or Qualified

08/12/1998

pS UJ‘{?%B

5. Date of Last Report

3a. State of Formation

FL

D Apphed For

| | Not Applicable
6. Cedtificate of Status Desired

$8.75 Additignal Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

ROBERTS, NORMAN T ESQ.
50 WEST MASHTA DRIVE,
KEY BISCAYNE FL 33149

SUITE 2

Name

Ciy

l;-izipicode**

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.416 and 808 508, Florida Statutes, the above-named hmited liability company submits this statenent for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was autherized by athrmative vote of a majority of the members. | hereby accept the appeintment

SIGNATURE _ e . . . DATE

CHe b Agpe D A cepid g Appeeniw it ERO e Froigs e recbAgent sttt e wt e ot e
10. Tale Managing Members/Managers Business Street Address City, State and 2ip Code
MGRM| FEIT MANAGEMENT COMP, 5769 SOUTH UNIVERSITY DRIY DAVIE FL

- __z '.‘l |’ ll '____,,.:.'
—f I'*./J;‘I"'—H-wil'llll R 1
Faek 100 TS weEk]ER.TH

attachment with an address

SIGNATURE:

11 !dohereby gertify that the information supplied with this filing does not qualily for the exemptien statod in Sechion 119.07(3) (1), Florida Statutes | further certify thatihe information
dicatled on ihis annwal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited habifity company or the receiver or trustec empowered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

—
e __~

S ATUINE AT Ty L On Pt T SN o b

LN BT AR RO L 8 A

s

INHSE10 R {12-85)



