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FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale

DIVISION OF GORPORATIONS FILED

LIMITED LIABILITY COMPANY <538
. ANNUAL REPCORT v

| 1997
F‘lLlNG FEE I Annual Report $100.00 + $103.76 Corporation Supplemental Fee ‘
$ 203.75 ! Niaks Check Payable To: FLORIDA DEPARTMENT OF STATE 97MAR 28 PH 4: 0
me and Malling Address ’ .
DOCUMENT #y96000000088

. Name
of Limited Llabllily Company

CENTENNIAI AMERICAN PROPERTIES, L.C.

131 FALLS STREET, SUITE 100 131 FALLS STREET, SUITE 100
GREENVILLE SC 29601 GREENVILILE SC 29601
If above mailing address is incorrect In any way, {ine through incorrect Information and enler corcection in Block 2a. —
2. Principal Place of Business 2a. Mailing Address 3. Dale Crganized or Qualified | 3a. State of Formation
_ Same Shme 03/20/1996
“Sufte, Apl. #, efc. - Suite, Apl. &, elc. sC
4, FEI Number !
D Applied For
“Cliy & State City & Stale 57-1037722 [jnmAmmwm
5 — -
75 Couty 7 Ty 5. Date of Last Report 6. Certificate of Stalus Desired
]
7. Name and Address of Current Registered Agent 8. Name end Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM SAML
1 2 0 0 SOUTH PINE ISLAND ROAD Strest Address (P.0. Box Number is Not Acceptatle}
PLANTATION FT. 33324

Buite, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose o changing
its raglistered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of tha members. | heraby accept the appointment
as registered agent, and accopt the obligations.

SIGNATURE ' DATE

{Rogislernd Agont Accepting Appoimimenty  INOTE Registered Agenl signalure toguirod when renstaling)

10, Titie Managing Members/Managers Business Stroet Address City, State and Zip Cote

MGRM | CENTENNIAL AMERICAN , (31 FALLS STREET, SUITE 10 [GREENVILLE SC

MGRM | GATEWAY ASSET MANAGEME [131 FALLS STREET, SUITE 10 |[GREENVILLE SC
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11. Idehereby certify that the Infermationsupplied with this filing does not qualify for the exemption staled in Section 1 19.07{3) (i}, Florida Statutes. l{urther certify thatthe information
indicatad on this annual report is 1rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing membar or manager of the

limited liabliity company or the recaiver o[ trusles empowered to execute this spport as required by Chapter 608, Florida Statutes; and that my name appears In Biock 10, or on an
attachment with an address. &m ﬂ
sionarore: (+ G | Miadlus 19597 U799

7 ¥ ¥ 7
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SIGNATUREM TYPLDOR PRINTED NAME OF SKENING MANAGING MEMBER OR MANAGEA Date Daytime Phone

L

~

INHSEIN RI12-96)



