| I5¢ 00
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO0O000D06749 - -
1. Entity Name . . F I L ED

CENTURY LAND OOMPANY LLC
01 my Wi,

. L . ’ E(zh fi i
Principal Place of Business - Mailing Address TALLAE{‘ 744 9: S T2 TE
801 LAUREL QAK DRIVE. SUITE 400 801 LAUREL OAK DRIVE. SUITE 400 AS Sf_‘ E FL 5
NAPLES FL 34100 NAPLES FL 30108 ORIDA
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Applied For

"‘!' FEgqu: 367’2)7 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
' . Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . Name
LESTEH’ DONALD E - Street Address (P.O. Box NMumber is Not Acceptable)
801 LAUREL OAK DRIVE, SUITE 400  °
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stafe of Florida.

SIGNATURE

Signatura. typed or prirted neme of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
i
. FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete me CJchange [ Addition
NAE Donald E. Lester ) ““":E
STREETADORESS | 801 Laurel Oak Drive, Suite 400 STREET ADORESS
CITY-ST-21P 21 A1OR. GITY-ST-ZP

ST o TITLE on
TITLE 3 Delete aﬂmnnqq 17 e — E‘@
NAME NAME 10B/13; Mt _DIDVG 025
STREET ADDRESS STREET ADDRESS L AL Dn

. e

CITY-ST-2P - CITY-ST-2P ok 750, 00
TITLE ) 1 Delete l TRLEY [JChange [ Addition
NAME ) NAME ]
STREET ADDRESS STREET ADDRESS ) @K .-
CITY-ST-2P . CITY-81-2IP ’
TITLE [ oelste TLE ’ [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IF CITY-ST-2iP
TILE o 1 Detete TITLE ' [ Change [ Addition
NAME J NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE ‘ [ pelete TME [J Change  [J Addition
HAME NAME
STREET ADDRESS ! STREET ADDRESS ;
CITY-ST-2IP CITY-ST-21P /

11. | hereby certify that the information supplied with this filing does not qualify for the exemph gn 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 the sg effect as dmade under ogith; that | am a managing member or manager of the
AT

limited liability company or the receiver or trustee empowered {0 execute thi
Fansan Py o
SIGNATURE: ‘NH&.D\J; .\,L ((; Lo 4/30/0( q41 593 - 1040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Davtime Phone #

CR2E083 {11/00)




