2000 UENIFORM BUSINESS REPORT (UBR) FILED

DOCU¥NT # P98000100376 May 01, 2000 8:00 am

1. Entity Na

CENTRES MEMPHIS GP, INC. Secretary of State

05-01-2000 90453 027 ***150.00

Principal Place of Business Mailing Address
C/O CENTRES. INC. C/Q CENTRES. INC.
3315 NORTH 124TH STREET #E 3315 NORTH 124TH STREET #E
BROOKFIELD WI 53005 BROOKFIELD W1 53005-3105

2. Principal Place of Business 3. Mailing Address H"""I "l ll'l " “m '"'l |m ||||

efo (entves, Tne.

Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
Twododvan Cender Sorte (538
City & State City & State Y . . 4. FEl Number 39_19481 18 Applied For
QI.BD STadeland &UA deN-l a Not Applicable
2P Country Zalp.a{ 5_" Countiys n 5. Certificate of Status Desired 0 fg';fqiﬁgg“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%I;%VISA ARNO(IEEN%ER - SUITE 1528 Street Address (P.O. Box Number is Not Acceptable)
9130 SOUTH DADELAND BOULEVARD
MIAMI FL 33156 o TREEE

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
Signalure. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating} DATE
B oo anamang oo ooata " | ator MAY 1,2000 Feo wil ba 55000 | "% EecirCarpagn Francig - 5,00 ey e
b ' . Trust Fund Conlribution. (| Added to Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deiete TITLE [Jchange  [] Addition
HAME KARL, KENNETH B HAME '
streeT apcress | 9130 SOUTH DADELAND BLVD. #1528 STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
TILE VST O Delete TITLE [Jchange [ Addition
NAME NENNIG, MICHELLE M NAME
streeT aooress | 3315 N 124TH ST, STE-E STREET ADDRESS
CiTY-ST-2IP BROOKFIELD WA 53005 CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-ST-2IP

13. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SEGN C 5 INNAENAN A~ D O
SIGNATURE' NI N NN \C\B\‘ L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR leECTOH Date Daytime Phone #

CR2E034 (9/99)



