FILED

. /13
- PR Jun 24, 2002 8:00 am
2002 UNIFORM BUSINESS VEPORT (UBR) y f Stat
. e Secretary of State
DOCUMENT # 01000004094 05-13-2002 90143 011 ****50.00
1. Entity Name . s
CENTRIX MANAGEMENT, LLC \
.
Principal Plage of Business Mailing Address 9 4 5 8 7
1500 W. CYPRESS CREEX RD. 1500 W. CYPRESS CREEK RD.
SUITE <07 SUITE 407
T, LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308
Qe v LG AR R AR
Svite, Apt. #, atc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
LT IOKKRGD Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desies =~ [ $9-00 Adcitionas
Fee Required
6. Name and Addreas of Cuvent Registerad Agent 7. Name and Address of New Registersd Agent
Namsg
— e |5 | l IL-T-YUNUS—k— = - x= s | e e "- m s A T e =
Streat Address (P.0. Box Number is Not Acceptable)
731 NW 84TH AVE.
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above namad entity submits this siatement for the purpose of changing it registered office or registerad agent, or both, in the State of Florida.
SIGNATURE . - — : —
. typad or prnknd name of regislersd agent end tie if appicable. (NOTE: Registered Agent signalue required whor renstiting} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
2. MANAGING MEMBERS f MANAGERS l 10. ADDITIONS ) CHANGES —
e Ma~&0o-c g: O pelete e O] Chage [} Acition 8
NAME Mu~vu S Con @l HAME &
smeerooess [ 773 A & l—{r ﬂ-\/e STREET ADORESS g
ws® | PCrn( RQoKE- PuNES A 330 Y evar g
THE . - 7" Dekete TinLe Dlcrnge  CJ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-7IP
TinE 01 Detere TILE [Jchangs {7 Addition
NAME NAME
STREET ADDRESS - | e et e e o e — <R STREET ADBRESS | = == - —=—==a_. - mmm — e T
civy-§1. 2P CiTy-S1-2P .
e 7 Detata THLE OO chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITy-57-2IP CITY-ST-2P
TE 0 oster TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE ) Desew TME Ochage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CiTY-ST-2P
11. | hereby certify that tha information supplied with this filing does nat qualify for the exemption stated in Saction 1 19.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this rapart is true apd accurate and that my signature shall bave the same legal effect as it made under oath; that I am a managing member or manager of the
limited ilability comparny opthe fBceiver or trustes empowered 1o exgoute this repsn asspquired by Chapter 608, Fiorida Statutes. X J;
NS 4N (95w §re 8%
SIGNATURE: (RO I o N H-30-0
SIGNATURE AND TYPED O BRINTED NAME OF SIGAIE FANAGING MEMBER, MANAGER, OF r TATIVE Duie Caytme Phone #




