UBE CENTURION, LLC
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Principal Piace of Business

1700 SPOT AVE.
BOYNTON BEACH FL 33435

Mailing Address

P.O. BOX 22
DELRAY BEACH FL 33447

ALLAHASSEE, FLORIDA
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2. Pringipal Place of Business

3. Malling Address
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submits this staterment for the purpose of changing its registered office ar reglstered ag

City & State City & State 4. FEI Number 65‘1036252 Applied For
l b Not Applicable
i - Zi i
ap g# | Country " Counry 5, Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDEN, LINDA CPA
[ —=1489-PALMETTO-PARK-RD-STE-400 —Strest Address (P.O..Box.-Number-is.Not- Asceptable) —
BOCA RATON FI. 33486
P City FL Zip Code

1, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE:

11. |-hereby certify that the infofmation supplied with this filin
- Indicated on this report is titie and accurate ang that my Aignatyfe
limited liability company or the receiver or trusjée empo)

the obligatioris red agent, b / o
b -
SIGNATURES 1427 /‘0&' /15 /0 &
SwgnJJre typad or pnnlad name of registered agent and litle if applicable. 7 (NOTE; Registered Ageﬁlgna{ufe required whan rainstating) U / DATE /
) b FILE NOW!!! FEE 1S $50.00 :&_ N I
Make Check Payable 1o Depanment of Slale
Due By September 25,2002 '

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIMLE MEM [ Delete TITLE Ol change (3 Additon | &

NAME SHULTI, CARL J NAME <
o)

STREET ADDRESS | 150 SW 24 STREET ADDRESS %

crv-s1-2¢ | BOYNTON BEACH FL 33435 om-v-7p 0
o

TNE [ Delete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-5T-2IP e e e — W CITY-$T-2P— | —f—

TITLE 3 Celete TILE [1¢Change [ Addition

NAME NAME

STREETADORESS | STREET ADDRESS._| -

"erY-$T-7P CITY-57-2IP

TIME J Delete TITLE ﬁ i g %, ] Chauggq [ Addition

NAME N NAME ﬁ:. ' A HEH iﬁ EE\?? Q

STREET ADDRESS STREET ADDRESS 0

CITY-ST-2IP CITY-ST-2IP % .

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P O"_(:TJY-ST—HP P

Chapter 608, Florida Statutes.

ection 119.07(3)(i), Florida Statutes. | further certify that the intormation
if made under oath; that { am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHB

IZED REPHESE,NT IYE

D‘(a 4 Daytime Phona #
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