2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 99000003871 Secretary of State

1. Entity Name

CENTERVILLE PROPERTIES, L.L.C. 03-05-2002 90055 045 **50.00
Principal Place of Business Mailing Address
1200 RIVERPLACE BOULEVARD. SUITE 902 1200 RIVERPLACE BOULEVARD. SUITE 902 yoVU43%
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3585369 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O $5.00 Adaitional

Fee Required

o ————

==se==—==p;"Name and ’Addressof Current Reglatered Agent—— === =—=7 7 Name and ‘Address of New Registared Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION .
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.0. Box Numnber is Not Acceptable}
MIAMI FL 33131-3209

City ' FL Zip Code

whurpise of c ing its reégistered office or registered agent, or both, in the State of Florida.

SIGNANRE - -2// ?/0 2
i 3 wm’printjﬁ'lame o?'FE'gileF;-(egent andﬂrmf/lb’plicable. {NOTE: Registared Agent signatura requirac when reinstating} DATE 7 I
/ { FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 ~ ~—
9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME ROCK CREEK ADVISORS, INC. NAME
STREETACDRESS | 1200 RIVERPLACE BOULEVARD, SUITE 902 STHEET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TLE O petete TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S TITLE e [ e e s e Do S S s S ] et f T T | S S S e R I s e ~—={=FChange =] Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE 3 elete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STa2P CITY-ST-2IP
TTLE [ Detete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

11. | hereby certify that the information supptied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatod on this report is true and accurategrand that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
pYEF PWETE exgcute this repoert as required by Chapter 608, Florida Statutes.

limited Hability compan):cm)r the recr w- che
SIGNATURE:‘- R PTE BEQUIRED 2l P2

Mar 05, 2002 8:00 am

SIGNATUREAND-T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 oad Dayiime Phone #

[

CR2E083 (9/01)



