2’ ‘
!,52800 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001785 FILED

1. Entity Name

CENTENNIAL ASSET MANAGEMENT, L.L.C. 00 HAR - 2 PH 2: 2’-!
SECRETARY oF

Principal Place of Business Mailing Address TAL LA HAS SEE, rngé}.gA

800 FIFTH AVENUE SOUTH, SUITE 203 800 FIFTH AVENUE SOUTH. SUITE 203

NAPLES FL 34102 NAPLES FL 34102-6661

S — - TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3610632 Not Applicable
- - . - P
P Country Zip Country 5. Certificate of Status Desired >2.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Nol 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.

CUNINE BRYARN, o

K WL B R ; NS
SIGNATURE PR, ASEETRNY BRORFT Y
Signature, typed or printad nama of registerad agent and ntle Il applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

nme MGRM © O tete e [Jchange [ Actitton
mAME SALKOW, GEOFFREY M nAME e

smoeey avoness | 800 FIFTH AVENUE SOUTH SUITE 203 STREET Avoacas BUOO021 5] 2os—n
erv-sr-2p | NAPLES FL 34102 cry-51- 20 A R Tt Wy Ty e N
— : T — FEEFEL]). (0] *W’ﬁﬁjﬁﬁm
RAME NAME SERal
S$TREET ADDRERS STREET ADDREES

CITY-ST-2IP CITY-3T-ZIP

TITLE ' 7 peteto TITLE [ changs [ ndiition
NAME NANE

STREEY ADDRESS STREET ADDRESS

CITY-3T-21F CITY-ST-2IP

TITLE © [ petete s M [] Change [ Addition

NAME NAME

S$THEET ADDRESS STREET ABDRESS

CTY-31- 2 CITY-8T-7IP

TE [ peteta TITLE [Jehangs  [] Additlon
MAME NAME

STREET ADDRESS STREET AUDRESS

£HY-27-21P CITY-3T-2IP

M _ [ etate TImE ] chomge L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- TIP cY-sT-21P

11. | hereby certify that the information supplied with this filing does not g
indicated on this report is true and accurate a| at my sigpature sh
limited liability company or the rgteiver or tr & empowgsed to.exEcute this report as required by Chapter 608, Florida Statutes.

28-SV

SIGNATUR

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the

T ZECGUIRED ceoffrey M. salkow (941) 659-1134

. SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

SRR



Document Number Only

CT Corporation System
660 East Jefferson Street
Tallahassee, FL 32301

850-222-1092

AcknowledgemeNia 3—;%* EERCRAVANL/S

W.P. Verifier:  31VIS 30 NI

B3t
9€:i Hd 2- ¥YH OO

Melanie Strickland
ISIAIQ
a

Thank You!

a3InIZ3Y

Corporation{s) Name
=7 B
A
) ‘.-‘;}T?; o
Cortasivd Mot Mugguns toc < o
4 . X
— =
' RN
[ Fas IS -
( )Profit ( JAmendment ( Merger
( )Nonprofit
( )JForeign ( )Dissolution { YMark
(JLLC -
( )Limited Partnership (JAnnual Report ( JOther
( JReinstatement ( JReservation ()Ch. RA
( JFictitious Name { JUCC
{ JCertified Copy ( JPhotocopies ( JCUS
{XXX)Walk in (XXX)Pick-up ( YWill Wait -
Name Availability: Please Return Extra
Document Examiner: _ Copies File Stamped
Updater: MAR 2 - vy To:
Verifier:

ERLE!



