FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # | 02000013389 ecretal‘y of State
1. Entity Name 04-11-2003 90017 012 ****55.00
CENTURY AMERICAN GROUP, LLC
Principal Place of Business Mailing Address
8131 BAYMEADOWS CIRCLE WEST 8131 BAYMEADOWS CIRCLE WEST
SUITE 204 SUITE 204
JACKSONVILLE FL 32258 JACKSOMNVILLE FL 32256
e v AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
52 %-‘{ga Not Applicable |.
Zio - . Country .- Zpr— © = 7 =CouniryT - T 5. Certmca1e of Status Dasired Ef gg‘ggqlﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUTSMAN & THAMES, PA. :
121 WEST FORSYTH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE €00
> JACKSONVILLE FL 32202
- City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature requirad when reinstating) DATE
FIiLE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS | CHANGES
TITLE MGR O Detete TTE ‘ [Jchange [ Addition
NAME KENSINGTON, INC. NAME
STREETADDRESS | 8131 BAYMEADOWS CIRCLE WEST SYREET ADDRESS
GnesTaP | JACKSONVILLE FL 32256 oiY-ST-2e
TILE (J Detete TITLE [dcaange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i men we mmmm- mear £ L] CITY-STRZR. — ¥ - - - - o
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I9
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-7P

11. 1 hereby cerlify that the information supplied with this filing does not quamy for ha.exesnption 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 signatdre shall bhew e gafhe legal effect as if made under oath; that | am a managing member or manager of the
5 gfort as required by Chapter 808, Florida Statutes.

SIGNATURE: y_ GUIRED H4-0%  qo4-1335K00

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

LY

0002515

CR2E083 (10/02)



