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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000088 k FILED

1. Entity Name

CENTENNIAL AMERICAN PROPERTIES, L.C. 00 JAN 20 PM Lt 99

— ) = SECRETARY OF STATE
Principal Place of Business Mailing Address T,QLLAHASSEE- FLOR EDA, L
13t FALLS STREET. SUITE 100 131 FALLS STREET. SUITE 100
GREENVILLE SC 29601 GREENVILLE SC 29601-2825

NG

2. Principal Place of Business - 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
' 57'1037722 Nat &t
Zin Country Zip Country 5. Certificate of Status Desired a §500 A_dditional
e Required
6. Name and Address ot Current Registered Agent .. - L= __. 7..Name and Address of New Registered Agent- )
Nama
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypad or printed name of registered agent and title it applicable. (NOTE: Ragisierad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TmE MGRM [ petets TILE Clchange [Z7°7
NAME CENTENNIAL AMERICAN REAL ESTATE NAME cy2 1 1 TASD— S
smaeev acoaess | 131 FALLS STREET, SUITE 100 STREET ADDRESS T T NG A A 0 =002
CITY-$T- 1P GREENVILLE SC 29501 CITY-3T-BP wadwatl D07 wweksCl T
TITLE MGRM 7 petemm TITLE Octamge [
NAME GATEWAY ASSET MANAGEMENT, INC. NAME
smeer rosress ( 131 FALLS STREET, SUITE 100 STREEY ADDAESS
CITY-ST-2IP GREENVILLE SC 29501 CIvY- 8- TP
s 7 pelete e [J'ctimagn 1= 7"
HAME NAME )
STREET ADDAESS STREET ADDEESS
Lny-sT-2P : CITY-3T-2IP
e (] petets I Clerage
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- 8T- 2P
™me O] b e Clcnamgs [~
NAME . NAME
STHEEY ADDRESS STREET AUDRESS
chrY- -2 CiTY-gT- 1P
TmE [ petete TME Octamge & 2277
NAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-$T-1IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company ar the receiver oglrustes ampowered to exgtute this report as required by Chapter 608, Florida Statutes.

_ /7 s -
SIGNATURE: Ay )TN b PHRED /0800 27/ 3F¥

JANAGING MEMBER OR MANAGER Date Daytma Phona #




