2002 UNIFORM BUSINESS REPORT (UBR) ,i\i’k?&?[; ri

DOCUMENT # 01000017439 FILED
1. Entity Name y AH “' Ll! 3
CENTURION, LLC 02 HAR ~h
T ’*} MF" S{”\TE
CRETARE DL oRIDA
Principal Place of Business Mailing Address T;’.\LLAH ~ o
390 NORTH ORANGE AVE. 390 NORTH ORANGE AVE.
SUITE 1100 SUITE $100
QORLANDO FL 32801 ' ORLANDO FL 32601
T e T AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
‘ 5 5_:]5 1392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ffeggq Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:’%OR%OSARLENgEFLV\}EES OF CENmAL FLORIDA Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1100
ORLANDO FL 32801 —— o
ity FL Zip Code

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
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State b 1 1111 0= 1 OS5 — =
Due By May 1, 2002 -02/08/02--01074--013

9, MANAGING MEMBERS / MANAGERS 10. A HARGES ¥F TG
T O Deiele T Member [ Change  [3¢ Addition
NAME HAME Certurion Equity, Inc.
STREET ADDRESS smeet aporess | 390 N, Orange Avenue, Suite 1100
cirv-st-2Ip or-st-2 - |Orlando, Florida 32801
TILE O oelete TME Manager O change X Addition
NAME HAME C. David Brown,.II
STREET ADDRESS STREETADDRESS | 330 N. Orange Avenue, Suite 1100
pirv-ST-2¢ ar-S-ZF |orlando, Florida 32801
Tme 1 Delete e Manager [ Change € Addition
NAME NAME C. Ken Bishop
iITlTE; T’“’Z?:Ess ETREE; :”;::ESS 390 N. Orange Avenue, Suite 1100

T ST Orlando, Florida 32801
“:* [ Detete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE [ oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-7P CITY-ST-2
TITLE [ Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information lled with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true angfaccudate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the regeiver of tr empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: SNAZURE BERIEERGn 11, Monager pf aloz. (4o7) 839- 4283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’Date Daytime Phone #

e

CR2E083 (9/01)



