" FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # M01000000221 ecretary of State
1. Entity Name 04-21-2003 90119 047 ****50.00
CONTINENTAL PACIFIC, LLC
?ncipal Place of Business Mailing Address
91 S THREE NOTCH 8T PO BOX 755
TROY AL 36061 -TROY AL 36081 -
s T s (RGN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ’ i - City & Staté = Feo o 4. FEl Number — 63'0825650—— == -~ [ - Y Applied For
- Net Apolicable

Zp Country <P Country 5. Certificate of Status Desired [ ?i-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CT CORPORATION SYSTEM
- 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘ =
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE: Registarad Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Delete TITLE [ Change  [C] Addition
NAME HENDERSON, JEREMIAH A NANE
STREET ADDRESS [ 20102 ATASCOTIA LAKES DR STREET ADDRESS
CITY-$1-ZP HUMBLE TX 77346 CITY-ST-2IP
TILE MGRM [ selete TITLE (Jchange (] Addition
NAVE STROTHER, JAMES B NAME -
STREET ADDRESS | 261 SANDTRAP RD, UN @ l‘_ cC .. . _. _§ STREETADDRESS |_ = e e
CITY-S1-2IP DEST]N FL 32550 CITY-S1-2IP
me Clpetes -~ R e [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY -ST-2IP
TILE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT-2IP CITY-§1-2p
TILE [:l Delete LE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST- ZIP CITY-S5T-2F
TME O petete TMLE O change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CITY-§T-ZIP

11. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivdriyr trystde empowered to execute this report as required by Chapter 608, Florida Statutes,

WARE REQUIRED Lg,w-(}l N

Daytirne Phone #

SIGNATURE: ___ 9id

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i
8

CR2E083 (10/02)



