tm

- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entily Name .
CENTURY TB, LLC

DOCUMENT # L01000019678

Frincipal Piace of Business

3300 UNIVERSITY BRIVE
CORAL SPRINGS, FL 33065

Mailing Acdress

3300 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90999 028 ****50.00

8, The above named entity suomits thig sialernent for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agen!.
LA

SIGNATURE

Siunawe, YUO! prnidd LM of MyiseNU aginl and Litk | appicalie. {NOTE: Rayistaed Agénlgnatura mmmn.anml . R uA'I_E e .
I
I 9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
mE MGRM O Deee Mme Olctarge [ Addion | &
NAME FALCONE, ROBERT NAME 2
SwREET ADORESS | 3300 UNIVERSITY DR STREET ADDRESS 5
LNY-51-2P CORAL SPRINGS, FL 33065 Citv-58.2p &
MIE MGRM O Delee TILE [J Change  [] Addition %
NAME EISNER, NEIL NAME
SIREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
¢iesi-p | CORAL'SPRINGS, FL 33065 - ST T T 7 oonvestmp < TR T R e : T
TTLE MGRM O Delewe TIILE [ Change (] Addition
NANE FALCONE, ARTHUR NAME
SIREETADORESS | 3300 UNIVERSITY DR STREET ALDRESS
£NY-S1-21p CORAL SPRINGS, FL 33085 CIT¢-51-2p
e MGRM O et e O tharge ) Addition
AANE FALCONE, EDWARD NAME
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADDAESS
Lmy-st-2ip CORAL SPRINGS, FL 330685 r Citv-81-2p
N O peler TLE [ Charge  [C] Addition
NAME NAME
SIREET ADIRESS S1REET ADDRESS
TOY-51-21P Cirv-53-2p
WNLE O Delee s [ change [ Adition
STREET ADDRESS STREEY ADDAESS
cAv-st-21p CIW -51- 2%

11. 1 héreby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 119.073Y), Fiorida Statutes. | further gertiy that the information
incigaled on this repon I tnie Agd accurate and that my gignalure shall have the same legal effect ag if made under oath; that | am 2 managing metmber or manager of the
red to executs this repgort as required by Chapter 608, Florida Statutes,

limlted tiability com pany or i elver or trustee em

SIGNATURE: 4-14-03

SIGNATURE AND ‘I'VPED?H PRINTED NAME OF SIGNIIG MARAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daa

s sz Sorve | | NIRRT D MO MO
3300 UNNERSITN DEINE
| suite Apt ¢, etc. ) _. Suite, Apt. #, elc. R —[1.CHECK HERE.I.MAKING CHANGES  __ . _
i “Saire . #ool -
City & State Clly & State 4. FE\ Number Applied For
Corbt Sty 651157104 ot Fpecabl
Zp Country Zi Courtty . ; $5.00 additional
35 06 5 . C‘UWB'Q - E. Cenificate of Status Degired a Fee Roquired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T Name .
DIFIORE, CORA
3300 UNSIVERSITY DR . Sireet Address {P.O. Box Number Is Not Acceptable)
POMPAND BEACH, FL 33065
AT
City FL 1 Zip Code



