2001 UNIFORM BUSINESS REPORT (UBR) #50.00

DOCUMENT # 00000006750 iy H;;LE'D
. Entity Name . '

CENTURY MINERALS COMPANY, LLC Mg g5

SECF:ET A Ui
RETANY OF ‘
TALLAIAS SEE, £ pATE
Principal Place of Business Mailing Address  ~ * " RIGA
801 LAUREL QAK DRIVE. SUITE 400 801 LAUREL OAK DRIVE. SUITE 400 ~
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. gl mbe; Applied For
& - 36 7/2 18 Not Applicable
Zip ' Country ' Zp Couniry 5. Certificate of Status Desired O $5'°0 .ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LESTER’ 00 E Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL OAK DRIVE, SUITE 400
NAPLES FL 34108
City ' FL Zip Code

SIGNATURE DQ!LBL-D Eo LFST'ER

Slgnature, typed of printad name of registerac agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

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

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State.

9. MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS/CHANGES
e MGRM [ Delete TIE ’ () Change [T Additicn
NAME Donald E. Lester HAME -
i;':fi:g?:ﬁs 801 Laurel Oak Drive, Suite 400 ET:E; T"_';?:ESS ‘“‘;

Naples, FL-34108 = : Sl : ™
TITLE Delete TITL [
NAME NANE coOooo441 ?&%ﬁ&‘q‘:fbp
STREET ADDRESS : STREEY ADDRESS . -5/13/01---01055 025
CITY-ST-ZIP ) CITY-ST- 2P CwERTS0 00 eEerRS0, 00
TITLE - 7 pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADOHESS o
CITY-ST-TP CITY-5T-21P sk . .
TITLE 7 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P i CITY-ST-7IP
TILE ‘ [ pelete TIME (JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImy-ST-2P
TIE  ®- [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |-
CITY-ST-2IP CITY-ST-7IP T

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0Y(3Xi), Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the san | effeqt as if made under dath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to execute thi Chapte, , Florjla Statutes.

sionature. DeSELBUEL: L sre 4 [30/b1_ B 9415934

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Dal! Daytima Phons #

N

iU S AR

4V 090200

CR2E083 (11/00)



