2000 UNIFORM BUSINESS REPORT (UBR)-

DOCUMENT # [ 99000002298

1. Entity Name

CENTENNIAL AMERICAN PROPERTIES-FLORIDA, L.L. C

- l'ttfu
SECRETARY U1 574
BIVISION vF conpe miiUHa

00FEB -9 myyy: 45

Principal Ptace of Business Mailing Address
166 HIGHWAY A1A NORTH. SUITE 201-M P.0. BOX 10588
PONE VEDRA BEACH FL 32082 GREENVILLE SC 29603-0588
2. Principal Place of Business 3. Mailing Address “ll"m |||||” m“ "”“l“l"m Ilm "“I M”I “I‘I m'“l" ‘II‘
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. umky, Applied For
é?l - ffq%y Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202-3520
City FL Zipp Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and Ulls if applicable. {NOTE: Regrstered Agent signature requirad when reinstating) DATE
#
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. - ADDITIONS / CHANGES
TITLE MGR [ petotn TME [Jehangs ] Addition
HANE GLENN, DAVID W nAmE
sTREET Apteess | P 0. BOX 10588 STREET AUDRESS
GTY-ST- P GREENVILLE SC 29603 CITY-3T-TIP
me MGR 1 xm TILE [Tctangs [ Addition
e WOOLBRIGHT, C. GUY AME
STREET ADDHESS | P ). BOX 10588 . SYHEET ADDRESS
em-srze | GREENVILLE SC 29603 cry-s-ap W«QJ/ /{a/ HO
CTmE- - "MGR =] pelote’ ———" - f— - - s [ change — [ Addition
NAME HOOD, JEFFRIE L NAME
STREET ADDRESE | {58 HIGHWAY A1A NORTH , SUITE 201-M STREET ADAESS
tmv-ariP | PONTE VEDRA BEACH FL 32082 i CrY- 312
TIME 7 petote TILE _ Tm Oa
MANE NAME SLIE]':‘D:B: 1 ‘:""5 P P'b—';_*gn
STREET ADDRESS STREET ACDRESS =02/ Ed.fUU_'”U 1093—-015
cirr- 872 £ITY-21-21P skEkRnS, 00 keSS 0D
THLE [ petote me (] changs  [[] Addition
NAME NAME
STREET ADDRESS STHEET ACDBESS
CITY-T-TIP CITY-87- 1P
me, 3 pelate me ] enange  [] Adeition
NAME NAME
STREET ADDRESS S$TREET AGDRESS
CITY- §Y-IF CITY- 81- TP

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 liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

W %%@wz UDATID W Qlew 2- 4-oo f—’:‘ff-w?*/

GNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR

MANAGER Date Daytimg Phone #

Jv  SI8EL00

CR2EO83 (9/99)



