‘ - APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT #  |.98000001871 '. o
1. Entity Name DD MAY 2?3 By 2: 50
CENTENNIAL PLACE, L.C.
SECRETARY OF STATE
7 FALY AHASSEE, FLORIDA
Principal Place of Business ) Malling Address
16118 ANCROFT COURT - . 16118 ANCROFT GOURT
TAMPA FL 33647 TAMPA FL 33547-1040
I — GO RO
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3541031 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O $5'00 Additionat
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILK' PHILIP.J e — e T . - Street Address (PO, Box Mumber is Not Acceptable) R s
16118 ANCROFT COURT
TAMPA FL 33847
: Clty : FL | Zr 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 registered agant and titia i applicable (NOTE: Regstered Agent signature required whan rgingtating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS MEMBERS 10, . ADDITIONS /CHANGES
TITLE MGR [ petets Tme ' ] change  [[] Acdition
RAME WILK, PHILIP J MAME
streer anoness | 16118 ANCROFT COURT BTREET ADDBESS
CTY-£T- 2P TAMPA FL 33647 CITY- §1-2IP
niLE 7 besets TITLE : ) ctange ] Additlon
NAME RARE | TOOED T RsE T ——is
STREEY ADDRESS STREEY ADDRESS —DIE.-"‘ED?DI —{] I'{:l'gé—':— "5 -
CITY-3T-2IP cITY- ST-2P sk 00 seeet, 00
- TIME [ Desets TILE : ) change [ Addition
MAME NAME
STREEY ADDRESS ) wmeev anpaess . . ) ) . e e =
cITY-$1-7IP- s em T ) ) eyt
TmE O petata TITEE O changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
Tme [ petets TITLE [Jctange  [] Addition
NAME . NAME
STREET ADDFESS STREET ADDRESS
CITY-81-2 -, 7 . cITY- $T- TP
we < O netets TeLE ' Clotange [ admtion
NAME i NAME
STREET ADDRERS STREEV ADDRESS
ciry- 8- b ’ CITY-3T-7IP

11. | hereby certify that the informatior supplied with this filing does nat qualify far the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re:

iver or trustg® em red 10 execute this report as required by Chapier 608, Florida Statutes.
P ARE REQUIRED 5-/20/() O

SIBNATURE lﬁow D R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / /Dale Daytime Phone #

SIGNATURE: :

¥ N K 7 7

CR2E083 (£19'3)



