' Al FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 102000031932 Secretary of State

1. £ntity Name 02-24-2003 90057 010 ****50.00

CENTER POINTE PROPERTY, L.L -. C.

2. Principal Place of Business 3. Mailing Address
2033 Mazn, Stk S At
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
S Y/ ¢ Ro¥
City & State City & State 4. FE| Number Applied For
Sarag 0‘7(tt‘, FL. AL~3¥FS O3 A Not Applicable
Z\?)p Y237 L:%“—::ZM d')(m Zp Couniry 5. Cerlificate of Status Desired O ?ese'gg L.::Ec(tjilional

7. Name and Address of Current Registered Agent

e ﬂ(’u‘//? ﬂ(jjaf‘ gayg/

~Sirest-Adgress (P.C:-Box-umber-i$-Noi-AgZgptanig)— 7— —
ERy B ey D]

City ﬁa/ua’m“ 0!74 FL legc?adeg{o/

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 obiigations of registered agent.

SIGNATURE

Signature, typed ar pninted name of registerad agent and utle if applicabl DATE

9, MANAGING MEMBERS /MANAGERS
TImLE merM

NAME R ovald w’;—'f’{’””"/

STREETAOORESS | f& 4 A/ MAw ,Bex 67

CITY-ST-7P Bevvien Springe MT 49,03
TITLE mekg ’ '

NAME B L. w,.‘/_m--;

STREETADDRESS | &4 292, Sunm s ot Db

CITY-ST-2IP Dowaginc w1 T 9047

e !

NAME

STREET ADDRESS

CiTv-¢s1- 200 ———

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Zip

TILE
NAME

- STREET ADDRESS
CITY-$7-2P

1. | hereby certify that the information supp(iéd with this filing does not quality for the exemption Stated in Secfion 1 19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P2 & A/%,,\ , Map Dow L lofim 7-!//?//73 | \/-16?)%73—/.1;»/

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING M‘NAEING I‘EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE /Daytime Phone #

Date




