FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

PacUMENT # LO0000006750 Secretary of State
CENTURY MINERALS COMPANY, LLC \/ 05-08-2002 90080 038 ***50.00

Principal Place of Business Mailing Addrgss

801 LAUREL OAK DRIVE. SUITE 400 801 LAUREL OAK DRIVE. SUITE 400 veviliv

NAPLES FL 34108 NAPLES FL 34108

TR0

|

il

|

2, Principal Place of Busine; 3. Mailing Address W ”"”l" |" "
/061 LUIER é&lTER Wn)/ Mi61 breier Canter Ry
uite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UiTE 5 Sute 5
City & State ity & State 4, FE! Number Applied For
N AigLES , FL- }@HF’(.[::Sl FL. 59-3671218 Not Applicable
Zip 34 1o Couarys A Zip 34 110 Cour}tjys A 5. Certificate of Status Desired | §£.ggq$:i:;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name -
Dy B lester
LESTER, DONALD E Street Address (P,Q. Box Number is Acceptable W
801 LAUREL OAK DRIVE, SUITE 400 joel ‘CallBr CEEEs Whay
NAPLES FL 34108 S o !
OiTE S
N  Mapes FL | ¥ %o
8. The above named entity submits this stater1eWpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _____ 4, /3 _ : — o-25- 0T
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Ragisterad Agent signature required 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 O3 pelete TITLE O hange [ Addition
e LESTER, DONALD E e Sire &
STReer ADORESS | 801 LAUREL OAK DRIVE, SUITE 400 STREET ADDRESS 106[ QL-‘-I b’ﬂ GE?V TER MY‘ ITE
CITY-ST-2P NAPLES FL 34108 av-se | NAPLES . FL 3410

TITLE {7 Delete TIMLE [J Change [ Adation
NAME , NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-7IP CITY-5T- 2P

TIMLE 3 peletz TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-ZIP

THLE O belate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-71P

TE £ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ oslete TITLE I change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

11. | hersby certify that the information supplied with thia g s 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 angAhat my signature shall have the same lagal effect as if made under oath; that [ am a managing member or manager of the
limited liability company of the receiver or trustds empowered to execyte this report as required by Chapter 608, Florida Statutes.

257- YIS oo Joyg
"z? f ,‘\:,u'"f-‘\

SIGNATURE: L 4e25- 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




