"'ﬁ&saw

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # * |.98000001871 ‘

1. Entity Name F”—ED '
CENTENNIAL PLACE, L.C. 01 HAY -7 PH 3: 09
ETARY OF STATE
i - "  SECRETARY OF 3
Frincipal Place of Business Mailing Address } S {: C R o
| TALLAfASSEE, FLORIDA
16118 ANCROFT COURT 16118 AANCROFT COURT
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address | ‘"“l" ||| mll ll‘” | N Ilm Iml |I|“ Ilm Nll‘ |I"| ‘||I| |||‘ u"
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3541031 Not Appiicable
Zp Gountry Zp Qoumry 5. Centificate of Status Desired, O $5'00 {\dditional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name :
WILKPHILIP J ) Street Address (PO. Box Number is Not Acceptable)
16118 ANCROFT CQURT
TAMPA FL 33647
City FL Zip Code
8. The above named éntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
i
| FILE NOW!!! FEE IS $50.00
Maks* Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS f CHANGES
me | MGR [ Dekete TIME ‘ [ Change ] Addition
HAME WILK, PHILIP J NAME
S TREET ACDRESS 161 1 8 ANCROFT COURT STREEY ADDRESS
(4TY-ST-2IP TAMPA FL 33647 . GITY-ST-21P
TMLE £ Delste TILE [Jchange [ Addition
MAME B NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP _ CITY-ST-2IP
TIMLE (] pelete TME
- | NAME - - G — NAME —
STREET ADDRESS STREET ADDAESS
GITY-8T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-5T-21P
LE [T Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
(:lw—ts_T-zlP CITY-5T-2IP
'I1.'Fhereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowel ¢ execule this report ag required b Chap’(ey 608, Florida Statutes.
ofrx o il WEEN A
SIGNATURE: PN[’F%%) N E*m@b[f Ve 27/d
SIGNATURE AND TYFED OFFPAINTED NAME OF SKGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #




