2001 UNIFORM Busfméss REPORT (UBR)

DOCUMENT# | 00000010659 B 'F'ELE:D

CENTURION FINANCIAL. GROUP, L.C. . ‘ .
S |01 wrie PHRag

Principal Place of Business Mailing Address TQCCREJR;{}»PY t’"s.. ;.o U‘-\IE
3700 POLK STREET #203 3700 POLK STREET #208 ALLAHASSEE, FLORIGA
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 ‘ &
2, Principal Place of Business - 3. Mailing Address “"”I" l”l m ".N Ilm Ijlm "m |I|Il “ " ||”I “m I‘”I ’lll |I|I
|
Suite, Apt. #, etc. . o ~ Suite, Apt. #, etc. ’ DG NOT WRITE IN THIS SPACE
- | |
City & State City & State 4. FEI Number Applied For
R ‘ L5~/O$ ?9Q ? Not Applicable
Zi C Zi 1! it
° ountry P Country 5. Certificate of Status Desired , [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglsnered Agent
Name
BIGGS, MICHAEL i . Street Address {P.O. Box Number is Not :Acceptable’)
3700 POLK STREET #203 i
HOLLYWOOD FL 33021
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the-State of Florida, -
SIGNATURE , !
Sigrature, typed or printed name of registered agent and titla if applicable. [NOTE: Registarad Agent signature required when reinstating) ' DATE
’ \
S s — - - ol - FILE-NOWR! FEES $50.00 s ——

Make Check Payabie to Department of State

8

9. MANAGING MEMBERS/MEMBERS l 10, ADDITIONS {CHANGES

TiTLE 1 Delete L pEMEER oS ' I Change  [RFAddition

NAME NAME MitHA ,;qa_“& S mred

STREET ADDRESS STREET AODRESs | 3727

OITY-ST-2P CTESTZP | oiaduood, FLo 330

T O Delete TLE pMEHSER Ziots ‘ [ change  Denddtion
EPE ]

NAME , NAME ﬂ__’w Pory St. mzal ’

STREET ADDRESS STREET ADDRESS |3 '

CiTY-ST-2P oTr-sT2p [ettywood, L 330

TMLE [ pelets TITLE i . L Gpangs, [ atipn

NAME HAME So0D094=27s ?‘j “““_:“'«::_"0

STREET ADDRESS STREET ADDRESS "Dbl"?a‘!@ 1 f_D 1 Dd"%—“rﬂ_l r_

CITY -5T-2P - CITY-ST-2IP aakmknl), (0 sk UL

TE O3 oetete TLE ' [Jchange [ Addition

NAME J NAME i ‘

STREET ADDRESS STREET ADDRESS , '

CITY-5T-71P CITY-ST-2IP .

e O Delete TTLE ] [ change [ Addition

NAME ' NAME :

STREET ADDRESS ’ STREET ADDRESS i ¢

OV I ‘ CITY-ST-2IP ;

THILE, - [ pelete TITLE ’ [J Change [ Addition

NAME™" . : NAME :

STREET ADDRESS .o T T STREET ADDRESS i

CITY-ST-2IP CITY-$3-2IP

. | hereby certify that the information supplied with this filing doas not gualify 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 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 receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes e A

o Ml e | R ;,‘ , .
SIGNATURE: el el T ' 3
SIGNATURE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data i Daytice Phons #

LBBO0OO-. ~+

4v

CR2E083 (11/00)



