2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # M96000000088 FILED
1. Entity Name
CENTENNIAL AMERICAN PROPERTIES, LC” 0l kPR 23 PH 5: 22
oG .
SECRE T!m‘f 0OF STATE
Principal Place of Business Mailing Address , TALLAHASSEE, FLORIDA
131 FALLS STREET. SUITE 100 131 FALLS STREET. SUITE 100
GREENVILLE SC 29601 GREENVILLE SC 29601
S — S— [N AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57‘1037?22 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired '8:;5.00 Additional
a6 Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
* c e <o ‘Name -
CT CORPORATION SYSTEM Street Address {P.Q. 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 i -
Signature. typed or printed nama of registerad agent and titte if applicable. (NOTE: Registarad Agent signature required whan feinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . MANAGING MEMBERS / MEMBERS I 10. o ADDITIONS / CHANGES ]
TITLE MGRM : [J Delete TLE . s .._ % %ﬂn
HANE CENTENNIAL AMERICAN REAL ESTATE N - 200 93 5;33 }m_ﬂr} D5 oo
 STREET ADDAESS 131 FALLS STREET, SUITE 100 STREET ADDRESS N ok 55 D B
OS2 | GREENVILLE SC 29601 o--2¢ - ORRERESS. 00 weRkK |
TITLE MGRM [J Delete TMLE ) Change  [C] Aadition
NAVE GATEWAY ASSET MANAGEMENT, INC. NAME
STRETADDRESS | 139 FALLS STREET, SUITE 100 STREET ADDAESS
CITY-ST-2P v 1 CITY-ST-2IP
m—, — =1 Delete A-TmLe {=]-Changs . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P . .
TITLE [ Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CHY-ST-TP
TITLE 4 1 Delete TILE ' {J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oIy -5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [l Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurge and that my signatyre shall bdva the same legal effect as if madeé under oath; that | am a managing member or manager of the
limited liability company or the receive is report as required by Chapter 608, Florida Statutes.

QZ/)'O’ §AH-22-38%Y¢

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phoro #

SIGNATURE: A ¢

SIGNATURE AND TYPED oﬁ Pmm's( NAME OF SIGNING MANAG

4v  €018200

{11/00)

7

CR2E083




