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SHUTTS _
- BOWEN
LLP

ATTORNEYS AND COUNSELLORS AT LAW

December 3, 2002 ;—zr:% 3
Mr. Buck Kohr ?faz" ' F:
Florida Department of State w5
Division of Corporations L om0

409 E. Gaines Street S5 o

Tallahassee, FL 32399 Zg‘;‘?\ -

o =
RE: RESIGNATION OF REGISTERED AGENT

Dear Mr. Kohr,

Enclosed please find two sets of Resignation of Registered Agent forms along with checks for the
filing fees. Please arrange for the filing of these two sets of resignations on an expedited basis and retumn
conformed copies in the envelope provided.

Thave also enclosed scveral website printouts for companies that have an incorrect mailing and/or

principal address. I request that each company have the address changed, as indicated.

Should you have any questions, please feel free to contact me at {305) 379-9168.

Very truly yours,

WEN, LLP

ehicia Hickey
Legal Assistant

MIADOCS 5631791 FAH

i

1500 MIAMI CENTER » 201 SOUTH BISCAYNE BOULEVARD « MIAMI FLORIDA 33131 « MEAMI{205) 358-6300 « FACSIMILE (305)381-5982 » WEBSITE: www.shutts-law.com
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RESIGNATION OF REGISTERED AGENT
FOR A CORPORATION

Pursuant o the provisions of sections 607.0502(2), 617.0502(2), 607.1509, or 617.1505,
Florida Statutes, the undersigned

CORDCRATION COMPANY OF MIAMIT
hereby resigns as Registered Agent for

(Name of Registered Agent)
NO MAN EXCLUDED, L.L.C.
{(Name of Corporatmn)
199000005903 _
{Document Number, if known)
A copy of this resignation was mailed to the above listed corporation at its last known address.
The agency is terminated and the officg discontinued on the 31st day after the date op&@tcﬁ"
this statement is filed. , ?25_1 =1
/ P }.f'[ g'w o3
\ I
17, SN -
[

— T
{Signatuy¢ of Resignimg Agent) .

Y
If signing on behalf of an entity Z= o

D
b= =

FELICYIA HICRKEY
{Typed or Prmted Name)

{Capacity}

ASSTISTANT SECRETARY OF CORPORATION COQMPANY OF MIAMI

Fee for filing this docnment:
$87.50 - Active corporation

$35.00 - Administratively dissolved/voluntarily dissolved/
withdrawn corporation

Make checks payable to Florida Depariment of State and mail to
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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2002 UNIFORM BUSINESS.REPORT {UBR])

[ S . - _—
42-04-3002 DO002 012 **955. 00 g

SUTTE 300

LEGAL INFORMATION SERVICES, INC.
1280 WESTON ROAD

WESTON FL 33328

DOCUMENT # OO 606@38 156 LO0DODDOS1 56 _ 1
1. Entity Name
CANTERBURY 2000 DEVELOPMENT, LLE. FILED
g2 BiC it M 907
Principal Place of Business Maiiing Address SECHL AR OF STAIE
20 YN D 240 VESTON R0k TALLABASSEE. FLORIDA
WESTON FL 32001 WESTON FL 3300t
e o At sazao | MR RN
%a&ma Sui!&j, Apt ¥, etc, DO NOT WRITE IN THIS BPACE
LI o0. oL 83 o PO TN APRUEDFOR i
% A 2)} Country %2‘3 U Country 5. Certficate of Status Desves [ g'ggmﬁﬁff"“ﬂ’
&._Namo and Address of Current Regiztarsd Agent 7. Nams and Address of New F A
pusEsm— : et = T ST N B

Streat Address (PO, Box Number is No! Acceptabis)

City

Fl_‘ ] Zin Cods

8. The above nared entity submits this siatement for the purpb‘sa of changing its reagistered office or registered agert, or both, n tha State of Forida.

SIGNATURE

Blanature. Typad of peinied rame of ragisiared 2gent and e § lppﬁ:‘-tbh FGTE: Rageinreg Agent sigraiee tequinet whad rengtating} BATE
FiLE NOW!H FEE IS §50.00
Maks Check Payable to Dopartment of State
Due By May 1, 2002
[ MANAGING MEMBERS/MANAGERS 10. — RDDMIONS{CHANGES | i
e MGRM 7 netete THE ST C o Kiomne [ Addion 2
e CANTERSURY 2000 MANAGEMENT, INC. HAME =
STEETAODESS | 2500 WESTON ROAD SUMTE 103 smeomsss | 2800 UWCSTDD 2d Ol 204
LTy -5T-F _WESIQK_FL 13731 Cime-57-2p . w &_}?DQ 4 F‘L« 533 %l
TRLE L7 Deiete mME T ECrange [ Addition } &
RAME N
STAZET ATORESS STREEF ADDRESS
CiTY-ST-7P GiTY-57-ZP
TRE =] pelets - TILE - b - s oo Cohangs D Addien
HAME HAME
STHEET ADDRESS STHEET ADDRESS ‘\
CY-59- 1P | R .
me 3 petate mie Olrange [ Addition
NANE fipz 1
STREET ABDRESS STREET ADDRESS ; C/-
OTY.ST-2P CITY-§7-2F /
e £3 Deee TE ¥ 3 Changs  £7 Addtian
NAME WAHE
STREET ADDRESS SIREET ADDRESS
Y- §T-ZP CITY-ST-2P
e O ogtes TRE Flohenge £ Addition
HAME NANE
STREET ADDRESY STREET ADDRESS
SITY-§7-1P Oy 510

indicated on

s rapont i rus and acCurate

11, | hersby casiify that the information suppied wilh (VS Tling does not oualify for the exemption stated i Section 115.07(3){}, Flarida Statstes. | further certily Miat tha information
and that my signatra shall have the same jegal e'lect as ¥ made under palh; that | am & managing member o Tnanager of the
timited fiability coropany o the receiver or rustes empowsred 10 exacwe this raport ag required by Chapter 508, Florida Statutes.

ENATURRBENURED

Q4-335-2927 .

SIGNATURE:
SIGNATURE

AND TISED ON PRINTED NAME DF SIGNING MAHAGING MEMBER, MANAGER, OR AUTRONZED RESAESENTATIVE

\\‘Zﬁﬂrﬁ 1S

" Dapioie Proce ¥

h

TULE 1N A 1+ W o



