2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR)  Mar 20, 2003 8:00 am

DOCUMENT # L98000001419 Secretary of State
1. Eniity Name 03-20-2003 90040 022 ****50.00
CANTERBURY ASSOCIATES L.C.
Principal Place of Business Mailing Address
GfO IDM MANAGEMENT INC. C/O IDM MANAGEMENT INC.
10837 CHARLESTON PLACE 10837 CHARLESTON PLACE
COOQPER CITY FL 33026 GOOPER CITY FL 33026 ’
S s N AR
Sufte, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650848368 Applied For
Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired [} ?ei-ggq lﬁf:ci’m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent_
L . ‘ s - “ Name 7
ROBERTS, NORMAN T ESQ.
50 WEST MASHTA DRWE, SUITE 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 purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registerec agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR ] Delete TIMLE (O change [ Addition
HAME DM MANAGEMENT INC. NAE
staeeT ADDRESS | 10837 CHARLESTON PLACE STREET ADDRESS
GITY-ST-2IP COOPER CITY FL. 33026 CITY-ST-2IP
TITLE [ Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TITLE 2 celete TITLE . . _ [Cchange  [] Addition
NAME ~ - - R 7 S R ’ o '
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZiP
TITLE [ Defete TILE “[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-2Ip
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T velete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP

indicated on this report is trye ind accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

11. | hereby certify that the inforpation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
limited liability company 6eceiver or frustee empowe/rzo xecute this report as required by Chapter 608, Florida Statutes.
{

SIGNATURE: (. \OQNATURZVABRMIBEY 3//‘7,/03 14245297

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



