APPROVL{:

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONTINUITY LC

ILED

L97000001424 .
30 AM 8: 50

00 HAR

Principal Place of Business

1123 SOUTHWEST 144 LANE CIRCLE
MIAM! FL 33176

\E CRETARY OF STATE
T;%%T\n SSEE, FLORIDA

Mailing Address

11231 SOUTHWEST 114 LANE GIRCLE
MIAM FL 33176-3611

Al

KRR AR

2, Prlnc|pal Place of Busmess T"‘ 3. Mailing Address el
9555 sw BOT 9555 S HB™ g7,
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SU\IE QOC] SUITE 209
City & State City & Siate 4, FEr Number Applied Far
/LA MJ FL' - LA TATAANAN 2 650801918 Not Applicable
Zip Couniry Zip Country " ) $5.00 Additional
| .33 ‘7 (ﬂ \)S A ’.53 r? (ﬂ Y D 5. Certificate of Siatus Desired O Foe Required
: 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - - . e e -
AMERILAWYER Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submiss this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flerida.
SIGNATURE . _ -
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable ta Bepartment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TIME MGR : [ pesens THLE DA Changs  [] Addiien
NANE CONCEPCION, DAVID R nAvE o _
smaeer noomess | 11231 SOUTHWEST 114 LANE CIRCLE merones | G555 S0 SPH™ ST, s0,7€ 209
o310 | MIAMI FL 33176 CITY-8T- 2P
TE MGR 1 petste T W crange [ Ataition
RAwE JOHNSON, ERIC T WAME
ezt oonsss | 11239 SOUTHWEST 114 LANE CIRCLE o (555 Gu BT ST SunE 709
ciry-81- 7P MIAMI FL 33176 " CITY-ST-7IP ’ :
TIME 1 peete TITLE Jchanga [ Addition
NAME . NAME o
STREET ADDRESS STREEY ADDRESS
CITY- $T-ZIP CITY-81- 24P
e [ beletn e [ change [} Addition
NAME NAME 1[]':'0032 13351"’"‘”3
RTAEET ADURESS STREET ADDRESS ~04/18/00--01108--005
oTY-$7-2 CoTY- ST 2P CspkkRb0. D0 kRS0, 00D
TTLE [ netste TITLE [ change [ Adelticn
NAME NANE
STREET ADORESS BTAEET ALQRESS
CITY-&1-7IP CITY-$T-7IP
e 7 pelate TITLE Ol change  [] Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
SITY-3T-2IP CITY-31- 2P
11, 1 hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart is trug and accurate and that my signature shall have the sarme legal effecl as if made under oath; that | am a managing member or manager of the
iimited fiability company or the receiver or rustee gmpawered to execute this report as required by Chapter 638, Florida Statutes.
C=n &B‘m a0
SIGNATURE: _ —1 e AEQERVCET. JoynsSon  3-97-00 305274, 3(A0
- SIGNATURE AND TYPED on RINTED NAME OF SIGNING MANAGING MEMSER OR MANAGER Date Daytma Phene #

dv  2est000

2083 9/99)

CR

«



