File on or before May 1, 1998 or Limited Liability Company wlil be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SRy  FLORIDA DEPARTMENT OF STATE FILED
» VY andra B. Mortham
ANNUAL REPORT A Secretary of State oo MAT 12 B L 0D
1998 P  DIVISION OF CORPORATIONS Ju i L
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee (.« T rh’iﬂ,
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - ‘ A

o Limiten Liawin comany  DOCUMENT # M96000000088

‘ [a. Frincipal Flace of Business AGdress
CENTENNIAL AMERICAN PROPERTIES, L.C.

131 FALLS STREET, SUITE 100 131 FALLS STREET, SUITE 100
GREENVILLE SC 29601 GREENVILLE SC 29601
“Z. Principal Place of Business Z8. Mailing Address 3. Dato Lrganized or Qualiied | 3a. Siate of Formation
rr s 03/20/1996 sC
ulte, Apt. &, etc. Suite, Apt. #, elc.
4. FEI Number D Applied For
City & Stats City & State 57-1037722 D Not Applicable
Zip Couniry Zip Counlry 6. Dale of Last Report 8. Carlificate of Status Desired
03/28/1997
7. Name and Address of Current Registered Agent 8. Name and Addrees of New Reglstered Agent/Office
Name
CT CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strogt Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324 TN rmey . - o
S Kol VSt 03/ 17738-~01024--003
¥hpk102, TS bk 1B3, 75
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.4168 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registeredagent, of both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointment
as registgred agent, and accep! the obligations,

SIGNATURE ‘ DATE

{Regstorod Agent Accopting Appontment)  (NOTE: Registered Agenl Signaiure required when reinslaling)

10, Title Managing Members/Managers Business Streg! Address City, State and Zip Code

MGRM| CENTENNIAL AMERICAN , |131 FALLS STREET, SUITE 10| GREENVILLE SC

MGRM| GATEWAY ASSET MANAGEME!131 FALLS STREET, SUITE 10| GREENVILLE §C

0

11. Ido hareby certify that tha information suppliad with this fiting does not qualify for the axemption stated in Saction 118.07(3) (i), Florida Statutes. 1furthercertify thatthe information
indicated on thls annua! repont is frue and accurale ang that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limlted liabllity company or the receiver or/trjstea empgbwared th execute port as pgquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: *7/ g/éé 8427134
SIGNATURE AND Y‘P[D OiFHINHD NAME OF SIGNING ANASING MEMBER OR MANAGER Date Daylime Phone ¥

r

[ e r



