- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # L0200001 1441 Secretary of State
1. Entity Name 02-14-2003 90061 015 ****50.00
CENTURION TOBACCO, LLC
Principal Place of Business Mailing Address
G/O EDUARDO A. FERNANDEZ C/O EDUARDO A. FERNANDEZ
3010 NW. 79TH AVE. 010 N.W. 79TH AVE.
MIAMI FL 33122 MIAM! FL 33122
F S v TR
Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number gﬂ Applied For
T process o Oanmg Al [NotAppicabe
- fe Country~ == sf AP s e | COUNMY e s - oty of SHANTS Desirgd” D“”'Fs'oo"@dd“'éna" :
ee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, PEDRO A DhoeEnson, Dksin .

Stregt Address (P.O, Box Number is Not A le) -
1221 BRICKELL AVE., STE. 2100 ‘eét G e:5 (é OQ mbe SE&Cceﬁb\U}/ ( Lt %\o)

MIAMI FL 33131
/) T Botp. Pator, FLZ572,

8. The above named entity sykmits/this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerekiiaggnt .

SIGNATURE

David B. Dicenson 7/11;{01
DATE

Signature, typad or prigled name of tefistared agent and title if applicable. {NOTE: Regjisterad Agent signature required when rainstating}
o

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MER™ PR &S 1DENTT / D ] Dekete mE - ] Change [ Adcition
NAME FERNANDEZ, EDUARDO A NAME :
STREET ADDRESS | 3010 N.W. 79TH AVE. STREET ADDRESS
CITY-ST-20P MIAMI FL 33122 CITY-5T-2
TILE Jice PReS(DE *ET- / D O petete TITLE [ Change [ Addition
NAME 2,0\ 0 (LIRSS Tt e hUE NAME
STREET ADDRESS | (NN, Je A - ) Lot STREET ADDRESS
CITY-ST-ZP ¢ A PML PM\N\EQ> CITY-8T-2P —-sf= ~ = s me L et
TILE ) A BT [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7P
TME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied 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 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 liabllity company recejver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

ZAATLORZ REQUIPYFT) palmer 2/10/03

ORA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phona #

SIGNATUSIFIE:

IGNATURE AN

CR2E083 {10/02)



