2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000000632

1. Entity Name

CENTURY LENDERS GROUP, LTD. ' EILED
Principal Place of Business Mailing Adcress ol APR 27 PH 3 53
;z:(()) NW 12TH STREET | ;247;% NW 12TH STREET ] ‘C{_;E T:\ w:; Eaﬂ N E:H

wanor e i

MM

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650778082 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addiu’onal
Fee Required
5. Name and Address of Current Registered Agent—~» =~ -~ |- 7. Name and Address of Now Registered Agent
‘ Nama ’
ALBA'HE’LLY' KEYLA Sireet Address (P.O. Box Number is Not Acceptable)
7270 NW 12TH STREE, STE 410
MIAMI FL 33126
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

CR2E003 (11/00)

Signatura, typed or printac name of registarsd agent and title if applicable. {NOTE: Registered Agant signatura raguired when rainstating} DATF
9. Capital Confributions ) 10. Amount of Capital Conty] 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a8 Shown on record. $5'8 16,398-35 in FLORIDA to date. gw?, b ﬂB 5 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P97000011268
STREET ADDRESS
NAME CENTURY MANAGEMENT GROUP, INC. _
sTReET ADDREss (901 S.W. 69TH AVENUE S =T e < 1_. }Dﬁ)?‘?g 0 U?
orv-s-ze | MIAMI FL 33144 -N5/11/01
¥EEk oD, Jo .
DUCUMENT # STREET ADURESS
NAME
STREET ADDRESS ‘ - -
CITY-ST-ZIP
CITY-ST-ZiP
—DOCUMENT # : - .- A - = = W sTReEr ADORESS -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-$T-21P
DOCUMENT # R STREET ADDRESS'
NAME :
STREET ADDRESS F—
CITY-ST-2P ¥, -
DOCUMENT ¢ STREET ADDRESS
NAME
™ STREET ACDRESS
CITY-ST-21P
CiTY-ST-2IP
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
-

14, | hereby certify that the information supph
indicated on this report is true and g

uired by Chapter 620, Florida Statutes

SIGNATURE: ___ SIG!

ra shall have the same Iegai effact as if made under ocath; that | am a General Partner of the limited partnersmp or

SIGNATORE AND'RPED OR /uﬁ’ﬁn NAME OF smnme GENERAL PARTHER Date Daytime Phone #

4v 2652000



