2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001419 FILED

1. Entity Name SECRET, ARY OF STA ATE

CANTERBURY ASSOCIATES L.C. OIVISION OF CORPORATIONS

| O0HAR 16 PM 3: 20

Principai Place of Busiqess Mailing Address

C/O LM. MANAGEMENT - C/O ' M. MANAGEMENT

§769 SOUTH UNIVERSITY.DRIVE 5769 SOUTH UNIVERSITY DRIVE e -

DAVIE FL 33328 - DAVIE FL 333286114 . o
e | — DT T
o T om mhdnbenzoT d, 10957 Chmtiesal fl |
Suite, Apt. #, etc. Sune Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Per y=13 650848368 Not Apphizbie
sZI}poMD Cﬁ]gg H 3 Zip Country B. Certificate of Status Desired [ f{i g&ﬁggﬁm"al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
ROBERTS, NORMAN T ESQ. Street Address (P.O. Box Number is Not Acceptable)
50 WEST MASHTA DRIVE, SUITE 2
KEY BiSCAYNE FL 33149
' City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW“! FEE IS $50 00
" Make Check Payable to Depariment t ot State ~ .
9. MANAGING MEMBERS/MEMBERS 10. ‘ { ADDITIONS / CHARIGES R
TILE Mm TITLE "Gk ,—r Hﬁmw ] Adeitien
NAME Y NAME mﬂl‘lw ’Ib
STREET ADDRESS DRIVE STREET ADDREFS IO 7 A }4}) ﬂw L‘\éo
CITY-87- 1P eiTy-31- 2P ‘on CIT ' & 33616
mme e e O petete ITLE ‘r.na ] Aditition
NAME - . NAME 1000 13-31'_'3 — JT —
STREET NDDRESS | STREET ADDRESS ~{13/24. fUD“"”UI 1o0—013
cIry-sT-21p CITY- 8T-71P b0, DO A5, 00
TILE [ petetn TITiE O change  [] Adaitien
NAME NAME B LT
STREET ADDRESS STREET ADDRESS
CITY-87-2tP CITY-$1-2IP
TITLE O petete TITLE [ thange  [7) Aedition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-31-3iP CITY- 8T-Z1P
TITLE i [ petetn TLE [ changs [ Acdition
NAME . NAME
 y7aceT Avaess ETREET ADORESE
N | = Tr S B AR ——— el = el e - -
TITLE . _—— S S M elets. | e [] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDREZS
CITY-81-2IP N A 4 CITY-8T-21P

11. | hereby certify that the tormfafloh suffplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report fs trui urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or tl r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

WeFUBRAS MO Mubser vl aa7G20.

SI‘ENATUﬁE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date § Daytime Phone #

SIGNATURE:

e

1

CR2E083 (9/99)



