2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000003871

1. Entity Name

CENTERVILLE PROPERTIES, L.L.C.

1200 RIVERPLACE BOULEVARD, SUITE 902 1200 HI:VERPLACE BOULEVARD. SUITE 902
! JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-1806

Principal Place of Business Mailing ‘Address

0B

3. Mailing Address l ’II"'" |’I ’l“

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siale City & State ' 4, FEI Number N [Applied For
. LA "
) Not Applicable
Zip Country Zip | Country a $5.00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ; T Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000

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

MIAMI FL 33131-3209

City FL Zip Code

8. The above named entity submits this statement for the purpo§é 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 tile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR ’ ’ L peteta TIME (Jchangs [ Additien
NAME ROCK CREEK ADVISORS, INC. , NAME
sraeet anoeess | 1200 RIVERPLACE BOULEVARD, SUITE 902 STREET AGDRESS "’itz,ﬂ
orvsre | JACKSONVILLE FL 32207 : car-st-2p 6_[ 1Y 00
TITLE [ petgte TME Q [l change  [] Addrtian
2O00021S21 02 ——2
STREEY ADDRESS ‘ STREET ADDRESS =2 /14 /00— DR -2
CITY-81-T1P ‘ CITY-ST-27IF swEEEn N0 wekdET 0N
Tme ' O petetn me - [ coangs [ Additicn
NANME NAME
STREET ADDRESS STREET ADDRES3
CITY-81-TtP CITY-2T-2IP
TLE [ petetn TITLE [Jchange [ Addition
NAME ) NAME
STREEV ADDRESS STREET ADDRESS
CITY-3T-7IP . . . CITY-8T-2IP
TITLE [ veteta TITLE [1changs (] Addition
NAME , NAME :
STREET ADDRESS BTREET ADDRESS
CITY-ST-21P CITY- BT-7IP
Rt [ peteta TME Icthangs [ Addition
" NAME ‘ NAME
STREET ADORESS STREET ADDRESS .
CITY- £T- 2P ' CITY- ST-1IP '

11. | hereby certify that the information supplied with thig filing does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaly signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowsad to execute this r s required by Chapter 608, Florida Statutes.

SIGNATURE: '?”’L'*"frg. B!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M%ER OR MANAGER

z_,lzsgov Qoy-42/- 3270

ale Daytime Phone #

4v 9800000

CR2E083 (2/99)



