. 2003 LIMITED LIABILITY COMPANY
."  UNIFORM BUSINESS REPORT (UBR

1. Entity Name

CENTRIX MANAGEMENT, LLC

DOCUMENT # | 01000004094

Principal Place of Business

1500 W. CYPRESS CREEK RD.
SUNE 407
FT. LAUDERDALE FL 33309

Mailing Address

1500 W. CYPRESS CREEK RD.
SUITE 407
FT. LAUDERDALE FL 33309

2. Principal Place of Business

1315 W EW Jopa &7k b 7%

3. Mailing Address

IS I HER PRl cTe. IR

Suite, Apt. #, etc.

Sufte, Apt. #, stc.

[T

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90023 016 ****55.00

20022935

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
DEGAILD _RBESer/, p/  |[DaRickd BEsers S | 65-1088893 ot Applcatls
| 3§p %C/ 2 -3?32’ ol ﬁ@ 0 - .52; 4 ,/ 2 ﬁtrz o/ W §. Certificate cf Status Desired gese'ggql’:?:;ﬁo"a‘

7~ Name and Address of New Registered Agent-—

6. Name and Address of Current Registered Agent

ISMAIL, YUNUS
731 NW 84TH AVE.
PEMBROKE PINES FL 33024

Name

NIARK DT 2R APOH An?resd AT

Street Address (P.O. Box Number is Nol Acceptabl)
L5015 WV Sy Pores  Cr A

2

K L e T

FL

85y >

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4 the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agant and title 1 applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Deletz TIME MeZ JEPchange [ Addition
NAME ISMAIL, YUNUS NAME AT KRBT 1 B, (TIOHRmal 50
STREETADDRESS | 731 NW 84 AVENUE STREET ADDRESS s 5 H/ /}/};"y/ rPerné 72 DL
CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-2IP LR Ly A D Begc A /,:/, 3 3#’}‘ >
THLE [ petete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2P ~ _ CITY-5T-2IP
TITLE o I oelee . N we o - - 1 Change” ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelets TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE {1 petete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

(2

11. I hereby certify that the information supplied with this filing does not quality 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE:

SHGNATURE AND TYPED OR P

SYENABIRE EEbARED
uy

D NAMJ OF SIGNING IerGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona #

E

CR2E083 (10/02)




