2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0000000§752

CENTURY MINING COMPANY, LLC

01T my 2y AH 0: 44

| SELhLi‘xm Y OF
TALLAAS SEE. Fﬁ{T)BmEA

Principal Place of Business

801 LAUREL QAK DRIVE. SUITE 400
NAPLES FL 34108

Mailing Address

NAPLES FL 34108

801 LAUREL OAK DRIVE. SUITE 400

2. Principai Place of Business 3. Mailing Address

R

Suite, Ap. #, etc, Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
q 367 /2 lé Not Applicable
Zi Count Zi t it
B ) ouniry P - Country 5. Cenificate of Status Desired ] $5.00 Additional
" Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’
LESTER, DONALD E Straet Address (P.O. Box Number 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 regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered egent and iitla if applicabla. {NOTE: Fleluistemd Agent signature required whan reinstating} DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONG /CHANGES
TITLE MGRM [ Detete TIMLE ) {Jchange [ Addition
NAME Donald E. Lester NAME ‘
SRETADORESS | 801 Laurel Oak Drive, Suite 400 STREET ADDRESS
CITY-57-2IP Nap les , FL 34108 CITY-S1-2IP
TLE [T Delete TITLE ) [3 change [ Addition
NAME NAME BK
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-§T-2IP )
TITLE [ pelete TITLE [ change [ Addition
g —
NaME - RAME EDDDD4 1 e85 ——1
STREET ADDRESS STREET ADDRESS ~N5/13/01--0105%3--025
CITY-ST-2IP CITY-ST-2IP s 70, 010 sk, 00
TNLE 1 Delete TMLE ‘ [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CIY-S1-21P
TITLE . ' 7 Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-21p
k3 . 1 oelete TE ['¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-2IP CITY-3T-2IP O~

11. 1hereby certify that the information supplied with this filing does not qualify for the exernption statedfi Section1
indicated on this report is true and accurate and that my signature shall have the same legal effect 4s i
limited I|ab|hty company or the receiver or trustee empowerad to execute this reéport as reguirad

SIGNATURE: L oRaeb A UilES

LO7(3)(i), Florida Statutes. | turther certify that the information
er oath; that | am a managing member or manager of the

4/30/4: 94)-593 - /004

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

CR2E083 (11/00)



