FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30,2002 8:00 am
DOCUMENT # | 01000007798 _ ecretary of State

1. Entity Name
CENTURY CAPITAL PARTNERS, LLC / 04-30-2002 90018 015 ***50.00
Principal Place of Business Mailing Address
1501 SOUTH FLAGLER AVENUE. SUITE &H 1501 SQUTH FLAGLER AVENUE. SUITE &H by I | b 9 8 5
WEST PALM BEACH FL 33401 WEST PALM BEACH fL 33401 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI plumper Applied For
&fﬂ - [0 0% Not Applicable
Zip Country Zip Country ] $5.00 adgitional

5. Certificate of Status Desired Fee Required

- — - 6. Name and Address of Current Reglstered Agent =~ R " T7. Name and Address 6f New Registered Agent

Name

ANTHONY’ LAURA E ESQ. Strest Address (P.O. Box Number is Not Acceplable)
1501 SOUTH FLAGLER AVENUE, SUITE 6-H

WEST PALM BEACH FL 33401

City FL Zip C.ode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - ¢ MMM LAy 4 & /4?1/77-£MJ'-/

Signatura, typad or printed name of registered agent and title it applir.abk{ / {NOTE: Ragistered Agent swgnalure required when reingtating) DATE

v FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE q ) [ Delete TITLE [ change [ Addition

NAME M ﬁé /Ug MEIJ ’6€( NAME

STREET ADDRESS LM STREET ADDRESS

CITY-ST-2IP fecat S F:Lﬁ'@- L_EK DX CITY-ST-2IP

TITLE ; F O pelete TITLE [ Change [ Addition

NAME #é NAME

STREET ADDRESS pﬁ'ﬁM A EARcH , < STREET ADDRESS

CITY-ST-2P g‘ CITY-ST-2IP ] )
0 i . i . e

TITLE o [ Detete TITLE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

e ~ f? Uﬂ G NG AMcrb t‘( O pesete TLE [ Change [ Addition
NAME NAME }

STREET ADDRESS M {C;Hﬂ-{:L WU ‘/ STREET ADDRESS
omv-st-ze | S‘D’ S . ﬁ_,ﬂ é L et OL CITY-ST-ZIP

TITLE :ﬁ: é 1 Defate TITLE O change [ Additicn
NAME NAME

smeer sooress | CGMERT F AHUM 65)3[ CH\’ ICL : STREET ADDRESS

CITY-ST-2IP 3 3 l,l sl CITY-ST-2IP

TITLE . [ Delete TIME [ Change  [] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP w CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Fability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Slatutes SZ/ S/ .

: - 5/ —

SIGNATURE: SHL A LAy WWV 44102 093¢

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER/OR AUTHORIZED REPRESENTATIVE Daytima Phone #

ANt rm

"‘f

Ansaawa

CR2E0R3 (9/01)



