2001 UNIFORM BUSINESS REPORT (UBR) !

DOCUN LO0000001867
CENTRAL PROPERTIES, L.C. FILED
- 0V APR 27 PG
Principal Place of Business Mailing Address
24 SOUTH ORANGE AVE.. STE. 203 24 SOUTH ORANGE AVE . STE. 203 Ve CRET Stalk
ORLANDO FL 32801 ORLANDO FL 32801 ALLARASSER, FLORIDA
+ 2, Principal Place of Business 3. Mailing Address l m l“ |” " III“ III" "m"“" ”Im "II‘ m'l m” |I|| l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number rApplied For
Not Applicable
Zi I j .
P Country Zp Country 5. Certificats of Status Desired N $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
DIVINE, RUSSELL W Street Address (P.O. Box Number is Not Acceptable)
24 SOUTH ORANGE AVE., STE. 203
ORLANDO FL 32801
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, ryped or printad name of registered agent and title if applicable. {NOT! Registered Agant signature required when reinstating) DATE
K {]
FILE Nll nlw,m' FEE 1§ $50.00
|l
Make Check P2 ml}le to Department of State
i :
i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGR O elete TILE M. - ) E Change [ Addition
Nav BECKER, JOE NAME Brker Joc
STREET ADDRESS | 895 EAST CENTRAL AVENUE STREETADDRESS | Lo5 2, dujlm i oTon Five #1133
onv-s2f | MIAMISBURG OH 45342 OS2 | LENTERVICLE o H 45957
TITLE O pesete TILE [J Change ] Addition
NAME NAME - —i -
STREET ADDRESS STREET ADDRESS 0} l%g-ﬂlt_% ?_ - ﬁ PEI pyspuny 3
CITY-ST-2IP CITY-ST-7IP 05715 -l . b_"ﬂ‘--‘ _
TITE [ Desete TILE ‘ g . ] Change
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE [T Defete TME ' [l Change [ Addition
NAME * NAME
smfl[ ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY{ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [1 Change ] Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 'he same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes. '

- : = RS L
SIGNATURE: <L 7] . TN g S St B 4-12 -0 §'37-27/ -89/ 2
SIGNATURE RND TYPED &R PRINTED NAME OF . € UEMBER, MAN AOER, OR AUTHORIZED REPRESENTATIVE — s

dv  £2v5000

CR2E083 (11/00)



