2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M00000000386 ~

1. Entity Name

CENTURY MAINTENANCE MANAGEMENT, L.L.C. , FILED
Principal Place of Business Mailing Address 0} ET -1 P 'H l»? ‘ 7
L0 Cash om0, sure 4| o oaseRoRD SuTE ey T op oeany BF STATE

TALLAHASSEE, FLORIDA

2. Principal Place cf Business 3. Mailing Address Hll‘"" ‘l“l II

IR

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SUT 7€ |/ SUZTE

City & State City & State 4. FEI Number 76 wzgosa Applied For
Not Applicable

Zip Country Zip Country g $5.00 aditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Redgistered Agent 7. Name and Address of New Registered Agent
: Ea s *_“__‘_”“a,rﬁe_ = - = B e e S M
fzgﬂcg gPU?HRﬁF‘;:LOENi sleA?‘ITgh'; 0 AD Street Ad-dress (P.O. Box Number is Not Acceptable) .
PLANTATION FL 33324
City ) FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TLE [i]=7e) O pelete TILE [ Change [ Addition | S
NAME RILLUA RD €. PEMTLL NAVE 2
streTan0Ress | | OOBO CASH RO, 3TE ! STREET ADDRESS g
ov-st-20 | ST AFFORD T 7774177 CITY-ST-2P lél
ThLE O pelete - TILE o - .y Ghan Ol Adtion | G
NAME NAME BUUDU]{;EIEIE‘::%T?{:’
STREET ADDRESS STREET ADDRESS - 1 [_}-' b 3“{ D1--01033--1312
CITY-ST-2IP OITY-5T-ZiP #ananl, 00 skdabaS0, 00
TITLE [ pelete TITLE [O] Change ] Addition
NAME _ i N mame
I e e | e e g a - =ns, A i e e e | - =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T- 7P CITY-ST-21P
THTLE [ pelete TITLE [ changa [ Addition
NAME NAME
STHE"DDRESS STREET ADDRESS
CITY: Ss;llP CITY-S1-2IP
TILE#, [ pelete TLE [ Ghange [ Agdition
NAME NAME
STREET ADDAESS STREET ADPRESS
CITY-S$T-2F : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signa all 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 trustee gempowergel to sxecutdythis report as required by Chapter 608, Florida Statutes.

RICHARD €. FE NTLL
SIGNATURE: NIRECFO el 23(- 208 22,00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




