Ol

SlAFLE et

2001 UﬁIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000001687
1. Entity Name
CENTURION MORTGAGE COMPANY, LLC FILED
T :".-’
i - P
Principal Piace of Business Mailing Address 1 UCT ] l PH !2 [ ?
363 E. BROADWAY AVENUE 363 E. BROADWAY AVENUE SECRET ARY OF ST ATE
MARTVLLE TN 37604 MARIVILLE TN 37004 TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 62‘1769965 Applied For
Not Applicable
Zip_ Country _ ol Ze _ | Country ' . . $5.00 aqditiona
.- s o | - . - =~ |.5. Cenificale of.Status Desired. .. K - Pab Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - '
RIZZOTTO, SALVATORE J Robevt ¢. Cyldev
! Street Address (P.O. Box Number is Not Acceptable)
1601 NE 25TH AVENLE, STE 702
ALA FL 34470 f ¢
0C 0\1? R\AQC_Slle_ C‘k‘.
City U Zip Code
Opop Ka_ FL | 293512
8. The above named entj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e ) \ /
SIGNATURE g M Robev'\' E. Crider e 9 Z, (o)
Signature, typad or printed nama of registered agent and tit'a if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
_ el e ENOWI FEE IS $50.00 DS TS ] S0
e - = “Wake CRECKVayabIe 16 e ~10/16701~-01030~-a03
Due By September 26, 2001 wbrEdDs, 00 eSS, 00
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES o
TITLE O Delete TITLE m &AM | Ol change B Addiicn | S
NAME HAME Pakricio Saaldorne 8
STREET ADDRESS srecooiess | 363 fast Bveadiw Ave . g
CITY-§T-ZP CITY-ST-21P ANovuy)'| \e Tan 397F%0 l——\ g
TITLE O Detete TITLE mM earf ’ O Change B Addition | O
NAME NAME JoC ’IM%V@\N\,
STREET ADDRESS sreTaooness | 230 Ea 54 Bv:,oui w °-)f Ave
| CITY-ST-2P _ R —— I GITY-ST-2P ANOY Ly U '\'1,\7@ ST I7F50 4{' .
Tme O Delete TIE mecnr M J Clchenge %) Addition
NAVE NAME MarlK Traunms Av
STREET ADDRESS srerancress | 3 b3 sk Broadiu ay SV
CITY-ST-2ZIP CITY-§T-21P POV Y v MNe T 3 180 ‘+
TILE 3 Delete TITLE mea’m ’ O Change  [X] Addition
NAME NAME Ro‘be\"'\‘ gr CY |' AaY‘
STREET ADDRESS STREETADCRESS | & 2 g QY doeside c+.
CITY-S7-2IP CITY-$T-2P APep K a_ il 3 a7l
TITLE O Delete TLE vl ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -ST-ZIP
e 4 O pelete TImLE O change [ Addition
MAME NAME
STAEET ADDR_n;s's STREET ADDRESS
CITY-ST-2P ‘c|w-sT_.z|p
11. | hereby certify that the information suppligay 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 accupA ghall 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/ this report as required by Chapter 608, Florida Statutes.
SIGNATURE: v Sl :QUIRED 9/ /o) 965/ 35¢-/000
SIGNATURE AND TYPED OR P%ED NAME OF SﬁING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




