FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

¢+ gl |

DOCUMENT # | 98000001419 ecretary of State
1. Entity Name 04-03-2002 S0025 050 ****50.00
CANTERBURY ASSOCIATES L.C.
Principal Place of Business Mailing Address
L
C/O 1DM MANAGEMENT INC. C/O 1DM MANAGEMENT ING. ‘J d b b U 1
10837 CHARLESTON PLACE 10837 CHARLESTON PLACE
COOQPER CITY FL 33026 COOPER CITY FL 3302
T RS IR AR RN N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Numbear Applied For
65.0848368 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired d ?ese ggq 3?::”“3'
6. Name and Address of Current Reglstered Agent _ . _ _ . . | _ . . ——1.-Name and Address of New Reglstered Agent.. ... .= . ]
T Name
ggstER;? MII%RH?:%;I\EES, %UITE 2 — Street Address {P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TILE [ change [ Addition
NAME IDM MANAGEMENT INC. NAME
STREET ADDRESS | {0837 CHARLESTON PLACE STREET ADDRESS
GITY-5T-21P COOPER CITY FL 33026 GITY-51-2IF
TILE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
s : R " O Delets Tine’ [l Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P X CITY-51-2IP ,
TITLE . [3 pelete TITLE [ Change [T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-S3-2IP
TITLE 3 celete TME D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-ZIP
TITLE 3 belete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing membser or manager of the
r trustee empowegead g execute this report as required by Chapter 608, Florida Statutes.

3/»? e 4 ugagre

A)IU 'I'\"FEE OR VRINTED NMEYSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

11. | hereby certify that the informati
indicated on this report is trug,
lirmited liability company or

SIGNATURE

CR2E083 (9/01)




