FILED

2002 UNIFORM BUSINESS HEPOFT:(UBR) May 22, 2002 8:00 am
DOCUMENT # 1. 99000002932 Secretary of State

1. Entity Narmne

CENTRUST DEVELOPMENT CO., L.L.C. 05-22-2002 90265 043 ****50.00
Principal Place of Business Maiiing Address
4011 W. FLAGLER STREET. SUITE 404 4011 W. FLAGLER STREET. SUITE 404
MIAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired [ ffeggq Addiional
‘T 6. Namg and Addiess of Clrrent Regiatared Agant ~—[=" = 7 Name and Address of New Reglsterad Agent =

Name

RODRIGUEZ, JOSE A
Street Address (P.O. Box Number is Not Acceptable)

980t S.W. 110 STREET

MIAMI FL 33176

/ City FL Zip Code

B. The above name ubnis this statement for the purpose of changing its registered cffica or registered agent, or both, in the Stata of FIorida.{]k
»~

SIGNATURE

Signature, typed yprinlad narﬁé of raue{ed agpﬁl and tilleWcab!e {NOTE: Registerac Agent signalura required when reinstating) DATE
J  FILE NOWII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM {7 Delete TILE [ Change [ Addition
NAME J.AR. FAMILY LIMITED PARTNERSHIP NAME
STREET ADDRESS | 98071 SW 110 ST. STREET ADCRESS
CITY-ST-2IP MlAM' FL 33174 CITY-S1-ZIP
TLE MGR 1 Delete TMLE I Change [ Addition
NAME VELASCO, ROLANDO RAME
StReeT ADDRESS | 4011 W. FLAGLER STREET, SUITE 404 STREET ADDRESS R
CTY:S1:2P | MIAMI-EL- 3313 mncamms s mimoms e et o 2o [l Y8122 5 et S TP e o
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE ] petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
C!_T‘ ST-2IP CITY-57-2IP
SrE” [ Delete TITLE [ change [ Addition
NAMEs NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O oelete TME [ Changs [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerily that the information suppligl with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accugéte and that my signature shalt have the same legal sifect as if made under oath; that | am a managing member or manager of the
limited liability companyZ¥ The TeCeiver/r trustee pmpewsred 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i Q
SIGNATUHE AND TYPED QN PRINTED mes F 3196 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CH2E083 (9/01)

0008175




