2001 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT #

1. Enty Name

99000003871

CENTERVILLE PROPERTIES, L.L.C.

Principal Place of Business
1200 RIVERFLAGE BOULEVARD. SUITE 902
JACKSONVILLE Fi. 32207

Mailing Address
1200 RIVERPLACE BOUI EVARD. SUITE 902
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

59 =

APPRUYL.
AHD
o FILED
0} MAY -2 ARI0: 51

SECRETARY 0F STATE
TCUARASSEE. FLORIDA

IR

T WRITE IN THIS SPACE:

5 ¥53¢9

City & State City & State 4[Ffl Number m i Applied For
. Not Applicable
Zi Count Zip ’ I it
® ounty » | Country 5. Certificate of Status Desired o . $5.00 Additional
i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131-3209

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

City

Zip Code

FL

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

SIGNATURE

Signalure, typed o printed name of registared agent and title if applicable.

(NOT : Registered Agent signature required when reinstating)

DATE

ff |
FILE N JwW!!! FEE IS $50.00

ANnNNgSno oo d ——0
T5/23 ML --010EN--17

b )
Make Check P; 'alis{le to Department of State - e
ooy .
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS {CHANGES
THLE MGH 1 Delete TITLE (] change [ Addition
N ROCK CREEK ADVISORS, INC. VA
sweer aooress | 1200 RIVERPLACE BOULEVARD, SUITE 902 STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32207 CITY-ST-2P
TIMLE 3 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-5T-7IP CITY-ST-2IP
TITLE [ belete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-‘ZIP CITY-ST-ZIF
TMLE [ pesete TITLE [ change [ Addition
NAME ¢ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP :

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 he same legal efiect as if made under oath; that | am a managing member or manager of the

i

obr trus pmpawgred to execute this eport as required by Chapter 608, Florida Statutes.

vhz/0f

D NAME OF SIGNING MANAGING MEMBER, MAMN AGER, OH AUTHORIZED REPRESENTATIVE

Vd Date Caytime Phone #

[aaiar s ) o]

CR2E083 (11/00)



