2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

DOCUMENT # | 00000006749

CENTURY LAND COMPANY, LLC

Secretary of State

(05-08-2002 90080 036 ****50.00

v4

Principal Place of Business

801 LAUREL OAK DRIVE. SUITE 400
NAPLES FL 34108

Mailing Address

801 LAUREL OAK DRIVE. SUITE 400
NAPLES FL 34108

956715

I MR

Al

|

2. Principal Pigge of Business W 3. Mailing Address W
Tl —
1061 Coviier ConrerWay| b6t Coverizr Connien fay
ite, Apt. #, etc, " | Suite, Apt. #, alc, ) DO NOT WRFTE IN THIS SPACE
LLre’s SOVTE 5
ity & State City & State 4. FEI Number Applied For
ﬁ Pr%be s, F APLES F— 533671217 Not Applicable
Zip 34 Ho Co?jfg/ﬂ le34 ) Country 5. Certificate of Status Desired | ?ese.ggq l.j?:‘lec:‘:i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 2 ! — ,-Tz
LESTER, DONALD E L. Cesne
) , Stree}Address (Fe.aBox Number is w% W
801 LAUREL OAK DRIVE, SUITE 400 661 CoLLiER /]
NAPLES FL 34108 - ’
§ vms &
City Zip Code
8. The above named entity submits this statemént for the purpobe of changing its registered cffice or registered agent, or both, in the State of Florida.
2y -0 T
SIGNATURE N, . _ _ , ?"" S -
Signature, typaed or printed rame of registered agent and litle if applicable. {MOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM 1 Delets TME W Thange [ Addition &
@& .
NAME LESTER, DONALD E NAME -y =
STECTADDRESS | 801 LAUREL OAK DRIVE, SUITE 400 smeeriovess | g1 Caraier, Caner My, SoTs 6 2
CITY-ST-2IP NAPLES FL 34108 CiTY-ST-21P APLES FiL- 241w lél |
TITLE [ Delete TMLE O Change [ Addition | & |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-ST-7IP
TTLE O3 belete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-20P
TME 07 oelete TIME [T Change  [J Addition
NAMG NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
11. [ hereby certify that the information supplied with 0t qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further cerlify that the information
indicated on this report is frue and accurate an. al my signaturayshall have the same legal effect as if made under oath; that | am a managing memnkber or manager of the
limited liability company or the receiver or trugfa empowered to edecute this report as required by Chapter 608, Florida Statutes.
237-595- /400
SIS i Al GOy AT :
SIGNATURE: vt R s ‘{—ZI-IL
Daytima Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SPGNINGmG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data



