2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000132

t. Entity Name

FILED

— . - SECRETARY OF STATE
Principal Place of Business Mailing Address
10050 CASH ROAD. SUITE 1 10050 CASH ROAD. SUITE 1 TALLAHASSEE’ FLOR!OA
STAFFOQRD TX 77477 STAFFORD TX 17477

O AR

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, . Suite, Apt. #, etc.
Sults. Apt. #, ete uite. Apl. &, ete DUE BY MAY 1, 2002
City & State City & State 4. FEI Number T ;pgﬁ;é For
76—0542933 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aditional
~ ) ) . Fee Required
- 7777 776, Name'and'Address of Current Raglstered-Agemt === =m0k =SS 7 EName and Address of- New Floglstered Agents_—eeo oo
Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
SPLANTATION FL 33324
City FL Zip Code

8. :The above named entity submits this staterment for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicabia. DATE
9. Capital Contributions $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. . 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 I 13. ADDRESS CHANGES ONLY

DOGUMENT ¢ M STREET ADDRESS

NAME CENTURY MAINTENANCE MANAGEMENT, L.L.C.

streer aooress | 10050 CASH ROAD, SUITE 1 R

orv-s-zr | STAFFORD TX 77477 =

SOCUMENT # i STREET ADDRESS -

NAME

STREET ADDRESS

CITY ST-2iP

onv-sr-ze | . e e | —— - .

NT # T ) R = —

DOEUME STREET ADDRESS HLID l—-";ll l‘—’.'? M -ﬁ{ll ‘“l"‘r'." il

NAME (i'a -l —“” ""r” '}

STREET ADDRESS - *Ed%141, 00 #e%]41.25

CITY-ST- 21,

DOGUMENT £

STREET ADDRESS

NAME 3

STREET ADBRESS A

U | om-sT-zp -
U1 bocUMENT #
STREET ADDRESS
g NAME
E STREET ADDRESS Y-Sz
5| ciy-st-zp el
S| oocument 4
1 STREET ADDRESS
ﬂ_l NAME
/3 | STREET ADDRESS CITY-57- 29

CITY-$T-2P ’

14. | hereby certify that the mformallon supplied with this filing does not qualn‘y for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ig e Maccurate ang.that my signal g the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee g powered to gxecutyp port as quwred by Ch bter 620, Florida Statutes

S DS (20 (%)

SIGNATURE: : ’ RS0 tlnlor.  (C8) 20g- 2400

SIGRATURE AND TYPED OF PEINTE \SK;NING GENERAL PARTNER v il Data MNavtima Phona #

£ e

Ay

CR2E003 (9/01)



