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: LII‘VIITED'LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Nerme

DOCUMENT #(D pDLOLD22-] 1L~ /

CONTINENTAL PACIFIL, b.L.C.

AE
HIS'S
. |

ALY S s
ey

DO NOT
e et

FILED
May 27,2002 8:00 am
Secretary of State

04-30-2002 90035 050 ****50.00

2. Printipal Place of Business 3. Malling Address -
10! 5. THREE MOTCH ST, P.o. Box 155
Suite, Apt. £, etc. . Suite, Apt. #, &, 00 NOT WRITE IN THIS SPACE
City & State City & Staia 4. FEINumber "~ Applled For
T 63 -0BZ25650 Nex Applcable
Courury i ; $5.00 Additonet
U. 5 A. 5. Cerificate of Status Desired B Foe Required
s . . .. T. Name and Address of Current Registered Agent . L
NaMe ™~ e = et s ¢ St e . R
_CT_ CoaforATios SNSTEM
Street Address (P.O BOX NUMBGT i5 NGt ASceptabie) -
5 1200_South Pine Island .Road
a . o Zip Code
2 AR Y Plantation .. .. FL l 23324,
purpose of changing its regisiered office or registered agent.

-

SIGNATURE

Sonaoae. jypent or printent name of iaghsren QERs andl Litn I appheniie.

MANAGING MEMBERS /MANA

SFE 0
a?fféhlé»tb -Depag'rtrn'
SOUEBYMAVLTEE,

.o

TLE,

NAME

STREET ADDRESS
Ciry.§1-29

MEMBER /MANAGER
JEQEMIAH A. HENDERSON
Zotoz ATASCOUTA LAKES DR.

HoMBLE, TX T7346

TITLE

STREET ADDRESS
oy-st-oe

MEMBER /MANAGER
TAMES B, STROTHER
261 SANDTRAP RD., UNIT 2-C

DESTIN, Fi- 32860

CR2ECR3B (12/01)

NIE
. MANE.
STREET ADDRESS
Ciy.sr-P

TITLE

NAME

STREET ADDRESS
CiTY.57.29

THLE -

STREET ADDRESS
CIv.- §1-7P

TITLE

NAME
STREETADDRESS
Cmy.51-19

ndicated

Emited Fabiity compa

true and accurate and that my signature

on this repert :
the recgivfar rustee empoverad [0 execule

ated In Section 119,07(3){i). Floride Statuies, | further certily that the information

11. | hereby certify that the information supplled with this filing does not qually for the exemption st
shall have the sama legal effect as if made under oath; that | am a managing mamber or manager of the
this report as requlred by Chapler 608. Florida Siatules.

g -2-0L

SIGNATURE:
WGNATURE AND TYPED Rt PRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima Phona #




