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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # | 00000006752
CENTURY MINING COMPANY, LLC /

Mailing Address

801 LAUREL OAK DRIVE. SUITE 400
NAPLES FL 34108

Pri'ncipal Place of Business

801 LAUREL OAK DRIVE. SUITE 400
NAPLES FL 34108

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90080 039 ****50.00
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2. Principal Place of Busine: 3. Mailing Address
/061 Corier Cener Way |61 Covcier Fnree Whay
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6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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801 LAUREL OAK DRIVE, SUITE 400 {
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8. The above named entity submits

15 statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signature, typed ¢or printed nema of registered agent and title if applicabie. {NOTE: Registared Agent signature requirad when rainstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
Tme MGRM O elete TITLE P Thange (1 Addition S
NAME Do NAME - W S{:} 2
STREET ADDRESS ;E'ISTLFATJ'RELN;A-KD EERIVE, SUITE 400 seer anoess | /O Qe GENTb'K RY, we S g
¢iTy-5T-2P NAPLES FL 34108 omv-stze | NAPLES . P 2910 o
TITLE O Delete TILE (O Change [ Addition 8 '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE [ Delete THLE (0 Change (] Addition
NAMS, NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
1113 1 Delste me [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-ZiP CITY-ST-ZIP
TITLE [T Delete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

11. | hereby certify that tha information supplied with this filing
indicated on this report is true and accurate and that my
iimited ability company or the receiver
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qualify for the exemption stated in Section 1 18.07(3)({), Florida Statutes. ) further certify that the information
|| have the same legal effect as if made under
or trustee empopvered to execye this repor as required by Chapter 608, Florida Statutes.
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oath; that I'am a managing member or manager of the
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SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #




