t

| FILED
2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 71 Secretary of State
1. Entity Name L990000038 02-27-2003 90002 005 ****50.00
CENTERVILLE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address N
1200 RIVERPLACE BOULEVARD. SUITE 902 1200 RIVERPLACE BOULEVARD. SUITE 902
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 .
=P s v GO A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State -City & State 4. FEI Number 59.3585359 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ge%gg“ﬁid;“onal
~ 6. Name and Address of Current Reglstered Agent - _.._ . . - 2 ... —7--.Name and Address of New Roglstered Agent ...__
Name
INTRASTATE REGISTERED AGENT CORPORATION M. Ashton Hudson
Street Address (P.O. Box Number is Not Acceptable)
701 BRCKELL AVENUE, SUTE 300 560 iverpiace: fisd.
Suite 902
Ci Zip Cod
'W Jacksonville FL Zlf’220067

8. The above named entity submits thig-g WHpOte Df changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq agen

SIGNATURE ( }/75/ 03
Signature. typed or printad name of registered agant and title it applicable. ngs(ared Agent sighature 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 / CHANGES
TILE MGR O pelate TLE [ change [ Addition
NAME ROCK CREEK ADVISORS, INC. NAME
STReT ADDRESS | 1200 RIVERPLACE BOULEVARD, SUITE 902 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-8T-2IP
TIMLE 3 oelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ME T AR 1 1) ot RETTI T T T e T T O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TITLE [ pefeie TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustge empoweregddc ex this report as required by Chapter 608, Florida Statutes.

. (_\5(%!" ; L3 ’N\.ﬁ ;—:IF-”, ¥ -
SIGNATURE: _ St/ ARZD 2/25/03
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING M ANAGILG MERBER, MWIZED REPRESENTATIVE Daia Caytime Phone #

(19 V1N gy

CR2E083 (10/02)



