o

2002 UNIFORM BUSINESS REPORT (UBR) T 705-15-2002 90135 024 ****55.00
LO1000006462
DOCUMENT # ' ‘ :
DOCUN LO1000006462 /0 Rleo
CENTERVILLE DEVELOPERS, LLC | o : * L
'Y 20020EC 18 PMI2: 0L
£ ; { ' ,
Principal Place of Business . Mailing Address b ;Di\_\"id:GN O?A CGRPORAT[ONS
152 NE 167 STREET 4301 152 NE 167 STREET #201 o i ALLAHASSEE, FLORIDA
N. MIAMI BEACH FL 33162 N. MIAMI BEAGH FL 33162 i - P
i ; . -
e T :- A
Suite, Apt. ¥, stc. Suita, Apt. #, elc. !; DO NOT WRITE IN THIS SPACE
City & State City & State ' ; 4. FEI Number : Applied For
' . i S = lRIBET Not Applicable
Zip Country Zip Country  : 5. Certificate of Status Dasired $5.00 Additional .
; N . . 1 Fes Required
6. Name and Addreas of Current Reglstered Agent - il __7. Nams and Address of New Rebistersd Agent - -
} Narme
!;;EzngEE' gmg.r #301 Strefn Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33162 ,
- C[ty‘u FL Zip Code

8. Yhe above named entity submits this statemnent for the purpose of chanping its registersd office or reglstered agent, or both, in the $tata of Florida.

) '
SIGNATURE

Sigratuee, yped of rintsd nama of regisisrad agend and Lite N appiCaDie, NOTE: nmwadmmimun required when rsELting) o DATE
. i1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dep:artment of State
Due By May 1, 2.:002 .
9, MANAGING MEMBERS/MANAGERS | K ADDITIONS/CHANGES
TmE ' O Delece me Mg D) Crange  DRCAdditon
[}

e e CRAIRE R oNEORR -
STREET ADDRESS SRECTADDRESS | J &' ANE /2 d* 3
CIiY-57-2P CITY-ST-0IF , m " k._‘ . ? ] 3‘, I (’ a
TE : 3 Catets TiILE ¥ Clchnge [ Aadition
NAME NME )
STREEY ADDRESS STREET ADDRESS
CITY- §1-2P _ CITY-ST-2P '
- 1= T T T Domme me - § |- . [JChange  [] Addltion
NAME NME
STREET ADDRESS STREET ADORE3S
cmy-st-zp | cry-sr-ar { .
ME O Delete TME i © [JChange [T Addition
NAME NAME !
STREET ADDRESS : STREET ADDRESS
CITY-g1-2P ciry-g1-2p |
MLE . [ Detete TME : Ccrange [} Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
ciTy st-2ip : cnv-st-zp
TmE Doees | mne i . O Change [ Addition
NAME - : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ? oY-ST-7p ¥

11. I heraby cartify that the informatlon supplied with this filing does not quility for the axemption stated in Section 1 19.07(3X1), Florida Statutes.’ further certlfy that the informatien
indicated on this repart is true and accurate and thal my signature shall have the same legal effact a5 if mads under cath; that | am a managing mermber or manager of the
limited liability company or the receiver or {rustoe empowersd to execula this report as required by Chapter 60paFlorida Statules.

| y

SIGNATURE:

ocasss  EE

CR2E083 {9/01)




