ﬂ_& 11572002-90055-027-555.00-$55.00

LIMITED LIABILITY COMPAMY

UNIFORM BUSINESS REPORT (UB

FILED

R) -

A

DOCUMENT # | . .
1. Entity Name L— OOOOOOOA‘D\—?
Cenw Froperries LLC.
DO NOT WRITE IN THIS SPACE -
2. Principal Place of Business 3 Wating Address 80102773
ENM 1O o CuASe |
Suite. Apt. #. stc. DA\WE]  Svis Aot 4. et DEIE DO NOT WRITE IN THIS SPACE
Clty & State City & Smn;. “ 4. FEI Number Appllad For
B Lo ok k| ofesnrn  hatpA 159 3645186 ot Fople
| mng 3L c"”t';"s 4 ng 1336 c"i‘;‘gﬁ ) 5. Cerlficate of Status Deskad L~ ﬁz'g&ﬁm' E
: LR ) : 7. Name and Address of Current Registered Agent :
o T C [Rem JVAN LgFfkowi T2 e
e ) #“.- R BO“N eT—WRFFE e StreeI::!‘d-r:;;{;OH. on Number is Not Accemabﬂe} -
IN THIS SPACE A0 NORTH MIiuD AVENLE
, ' L Sty e LAl DO FL |[2°5%~=
8. The above named entity submits this stalement for 1he purposa of changing its registared office or regisiered agant, of both, in the Staie of Florida.
SIGNATURE / é ga M L C. Sagxy
&mn&uww:-rmumwmwwmiw DASE
| . FEE 18 '$50.00 .
e crsaie [ Make Check-Payebie to Dapartment‘of Gtate™| —=— - —=~ —— i
[ - B NUEBY MAY 1
9. MANAGING MEMBERS!MANAGERS ' J ) —
me I . 0. oveil— MG EAM, me ' g
it Scn  LonsoLTarTs e, NAE : <
mooms | ) ORY EMERALD CHAase Dlve | °
s | pRigene Pl A 22836 YT - 8
mg e AL ‘ 5
HAME RAME Q
STREET ADDAESS " STREET ADURESS
orv-st-re | cy-s1-ze
miE TILE . ) . )
NAME F HAME . ‘
STREET ADORESS ' STREET ADUHESS : :
—emyist =T EES——— = BN e D ghN QT“WRITE =
e i "IN THIS SPACE
STREET ADORESS SIREET ADDRESS : .
CITY-51-2P LY-51-20 :
TTLE mE
NAE HAME
STREED ADDRESS STREET ADDRESS
ory-ST-ze Ty -ST-2P
AILE e
NAME RAME
STREEY AOURESS STREET ADDRESS
GIry-st-2P . CHY-5T-2P
1. | heraby certify that the informalion suppliad with ihls tiing does not qualify for the axempiion stated m Section 119.07(3)(1), Florida Stalutes. | further ceriify that the Information
indicaiad on 1hig report is Irue and accurate and that my signature shall have the sams legal affect as il made under path; that | am a managing mamber of Manager of the
imitad hiability company of the recehar or trysies ampowered 1o execute this report as required by Chapier 608, Florida Staruies. ‘
: ' ' MoT
SIGNATURE: J/Q QM,QL L.C. SuELs art Aoslaaea . 3028
HONATURE D TYPED OR FRINTED MAME OF SIGHING MANAGING MEMDER, MARAGLR, QR ALTTHORIZED REPRESENTATIVE Quts r Dayvwra Prone 4




