2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002932

1. Entity Name

CENTRUST DEVELOPMENT CO., L.L.C.

Principal Place of Business Mailing Address

4011 W. FLAGLER STREET. SUITE 404

MIAMI FL 33134 MIAMI FL 33134

401t W. FLAGLER STREET, SUITE 404

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[T

FILED |
Feb 05, 2003 8:00 am °
Secretary of State

02-05-2003 90027 026 ****50.00

20023125

[V

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O f&g‘ggq l.;;iedétional
— - ~—— —B.-Name and Address of. Current Registered Agenl— ———— === 7—-MNams and-Address of Now-Reglatered Agent =———==
Name

RODRIGUEZ, JOSE A
9801 SW. 110 STREET
MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O] Delete TITLE O change [ Addition |
S
NAME JAR. FAMILY LIMITED PARTNERSHIP NAME <
STREZTADDRESS | 907 SW 110 ST. STREET ADDRESS 2
CITY-ST-2IP CITY-S1-2IP <
MIAMI FL 33174 W
e MGR [ Detete TME (T Change [ Addition &
NAME VELASCO, ROLANDO NavE
STAEET ADDRESS | 4011 W. FLAGLER STREET, SUITE 404 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MIAM)_FL 33134 _— | _ _ ‘
TTLE CIoeleie ML [-Change—— T Addition ™|~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE {J peete TITLE [ Change  [J Addition !
NAME NAME I
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-7IP ‘
TITLE ] pelete TITLE [] Change [ Addition I
NAME NAME
STREET ADDRESS STREET ADCRESS ) |
CIY-ST-2P / CITY-ST-ZP

11. | hereby centify that the information supplied with thid fiting does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signatus: 5h%1ave the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and

{imited fiability company or the ecetvelor trustee mpaw 0 execL

SIGNATURE:

SIGNATURE REQUT

this report as requir

by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PmNTE:y(AME oF sramufe/uﬁumﬂgwae ANAGER, ORIZED REPRESENTATIVE
F L il

Date Daytime Phone #




