FILED

LIMITED LIABILITY COMPANY May 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # /. O/ CO OO/ 0906 L 05-12-2002 90598 028 ****50.00

1. Entity Name

CemTral Florion invesTamenTs, LLC

t e o e $58372
DO NOT WRITE IN THIS SPACE ~ ~

2. Principal Place o.f Business 3, Mailing Adéresﬁ
Same S2Y SimpSens RIS
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State } 4, FEI Number . Applied For
Kiss/immee F 39-37A389¢ Not Applicable
Zip Counwy. | _Zip _J.Countey_ . _ I ___ by P e samm 000 Additionalsu. <o
e o] S - P It = G . . e e D00 Addi i et
3 ‘/ oI L/ A A 5=Cenificale of-Statis Desiréd Fee Required

..... T 7. Name and Address of Current Registered Agent

...... Name Richaro 1, Brno)c\?/

E B : DO NOT WRITE REEE Streel Address (P.O. Box Number is Not Acgeptable)
S ,5;)51 L4 PSort BB

D T YK ssimnce FL Zggﬂd%‘/‘/

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

. . . oo 4 Lo
SIGNATURE W Ch arO Able SRV SO f//3°/"-‘9-.?-:- sy
B ypwwregislemdagmandliuai[a licatie 4 p s I ALg, . 7 o,

- T
Ry S

; Cowy

;
9, ’ MANAGING MEMBERS/ MANAGERS _
e, meatr be— THE ‘ o
NAME Richaro "J~8roolc»-/ e FURST
SRETARESS | 650§ S ru PSerd £D " STREEFADORESS f * -
arv-stiP | Kyssirmvmmee El SYTYY Joovstae ¢
TLE menrnber e
NAME C—' ~ . Cross m- HAME, :
SREETADRESS |5~ & S 77 7 STREET ADORESS .
stk |7 Clow o 1 3479/ owstwe o} =
TILE el D fi e T e s mee—— e s e e "TFE.E e E R R L T s v e e T e S S S R e swwrm—

NAME NAME

STREET ADDRESS STREETADDRESS . ) : . L "
CITY-ST-2IP CHY.ST-2IP & DO NOT WRITE

= = | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP a

me TOLE

NAME , NAME .

STREET ADDRESS ) STREET ADDRESS | . S _ .

CITY-ST- 2P Y-S ‘ S

TLE ﬁTLE al o h

NANE S o NAME o PR

STREET ADDRESS o ’ STREET ADDRESS . T S

CITy-ST-2P Gity-stzp - PRI i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing menber or manager of the
limited liability company or the receiver or trusiee efppowered i sxecute this report as required by Chapter 608, Florida Statutes.

?clara gmoo/-cy A//-?O/o& Y07 89~33 72/

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phane #

SIGNATURE:

SIGNATURE

|

CR2E083B (12/01)




