LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L.0000000 693 \\_)

Centuay Com Municanods V. T ., LLC

DO NOT WRITE IN THIS SPACE

Maiiing Address

2. Pnncgﬁl Pla o‘f\lE!‘uvsi;e;ss .'.lq,} D vy 3.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90087 020 ****55.00

J141d4

DO NOT WRITE IN THIS SPACE

ol fprmqi FL-

City & State

4. F Number Applied For

1028064

Not Applicable

Z‘p330bf e’gtxrfyowau(cl

Zip Country

= $5.00 additional

5. Cerlificale of Status Desired h
Fee Required

n )

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Regisiered Agent

1 Name™ COE.A‘ *oco(e

Street ?%’3 8’0 ﬂ r is ‘ eptab N
{

T Corul

Sprica FL | %366y~

SIGNATURE

8. The above named e |t5J5ubmn5 thig st 1enWor the purpose of changing its registered office or registered agem or both, in [PIE State of Florida,
R *\Q ul : ' 2-25-0 3%

Signature, typed or primted name of registered agen and utle if applicable.

DATE

-FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS _

TITLE H b M TTLE

NAME Newe E-:] SNEE. NAME

SIRELTADDRESS | 3 B3 0 N Wivs N STRELT ADDRESS

CITY-ST-2P C. S [ L 33be CITY-51- 2P

TITLE MGR.M TILE

NAME RoBery FA Lco NE NAME

swecTavokiss | R0 0 WNIVEVES bv STREET ADDRESS

CITY-ST-2IP C-d (=" 2306y CITY-ST- 2P

TILE M(DQ—M e
b onane - A,‘zmg pq;,coﬂb — — — .- NAME .

STREET ADDRESS Lavers s STREET ADDRESS ,
| CrY.STZIP 3300 é" DBJ CITY-57- 2P 0 NOT WR“TE
| oTLe H e ﬂ M TIILE

NAME —Dw AR,O F&LLOH‘-’ NAME l]N THUS SPACE

STREET ADDRESS 2300 WNIVErS) DV’/ STREET ADDRESS

CITY-S1. 219 cs L 3304) CITY-ST-2IP

TIILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2IP

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY . 8T- 2P CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does net qualify lor the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further cerlify that (he information
indicated on this report is true arpfAccurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the g

SIGNATURE:

iver or {rustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

2-25-0%L




