File on or before May 1, 1999 or Limited Liability Company will be
sublject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF S . Fil.e0
LIMITED LIABILITY COMPANY LORIDA DEPARTMENT OF STATE cECPE T OE STATE
ANNUAL REPORT Secrotary of State DIVISIDN 0F CORPORATIONS

1989

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
o and Kaing fadress DOCUMENT # M96000000088

of Limited Liability Company

DIVISION OF CORPORATIONS

99 MAR 12 PMI2: 33

1a. Principal Place of Business Address

CENTENNIAIL AMERICAN PROPERTIES, L.C.

131 FALLS STREET, SUITE 100 131 FALLS STREET, SUITE 100
GREENVILLE SC 29601 GREENVILLE SC 29601
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
03/20/19%6 sC
Suite, Apt. #, etc. Suite, Apl. #, etc.
4. FEI Number D Apphed For
City & State City & State 57-1037722 [] wot Appiicasle
7 o 7 Cowiy ...] 5. Date of Last Report T 6. Certiticate of Status Desired
03/12/1998 75 Asanonat e feaices |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CT CORPORATION SYSTEM

1200 SOUTH FPINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FIL 33324

[ Buile, Apt. #,etc.

City 7 T 'ZipCede

FL

9. Pursuani to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named himited liability company submits this statement for the purpose of changing
its regisiered oflice or registered agent, or both, inthe State of Florida. Such change was authorized by affirmalive vole of a majorily of the members. | hereby accepl the appointment
as registered ageni, and accept the obligations

SIGNATURE DaATE _

Fegistoned Agenl Acceping Appontnen 1y (NDTE Fleget o Agent Sgoab e rsgared whas tecnbats g

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

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

MGRM| GATEWAY ASSET MANAGEME| 131 FALLS STREET, SUITE 10 GREENVILLE SC

1 l'ill_lrll“l.c"':':LlEi'q Ti-—4
0341573701 135--015
s 180,75 At 00, TH

11. Ido hereby certify that the information suplied with this filing does not quality for the exemption stated in Secton 119 07(3) (i}, Fiorida Statutes, further certify that the information
indicated on this annual report is true and accuratg and tha! my signature shaTI have thg same legal effec! as it made under path, that t am a managing member of manager of the
limited liability company or the receiver or trustegempowered to execuy quired by Chapter 608, Florida Statules, and that my name appears in Black 10, or on an

attachment with an address.
2-L5-7F 72 )f;ly

SIGNATURE: .

[ 4 f\?
EICAATURE ArIDy FOCH TVONITED HARE O0F Sp g0 0GR T 170 RAE RARE br Oy RAARIA 5 bt

INHSELD 12 [19.98R) [ 74 f



