FILED

LIMITED LIABILITY COMPANY May 13, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L O/ 0000 &t D0 05-13-2002 90210 029 ****55 00
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New Cenﬁq\émup ,LLC

™
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2. Principal Place of Business
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8. The above named ety submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Sigialure. lyped or printed name of regedered agent and itk i appicable, DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TRE Operaring MaE. TLE 3
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11. | hereby centify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statntes, 1 further certify that the information
indicatad on this report is true and accurate and that my Signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the:

limited liabifity company g the rec@ier ?wustee ered to executa this report as required by Chapter 608, Florida Statutes.
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