2003 LIMITED LIABILITY COMPANY
-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LOOO00015191 '

1. Entity Nve

CONTINENTAL CATERING, L.L.C.

FILED
03 00127 m g op

Principal Place of Business . Mailing Addrass S[Cﬂ -

9067 SOUTHERN BLVD. P.0. BOX 212047 EURETS \RY OF STATE

WEST PALM BEACH FL 33411 WESY PALM BEACH FL 33421-2047 PALLANASSES FLORIDA

T v IR AR
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEINumber  §5~1059548 Applied For

Nat Applicable

2ip ; i - ‘CGountry . Zip Country 5. Certificate of Status Desired a §ese-ggq$:’:c}“°nal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCIRROTTO, GREGORY A
18319 QAK LEAF DR. Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL ] Zip Code

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

the obligations of pAgistared agent. . A
- SIGNATURE _{/] / GRezory HA. Scra.egrg—agéz?@_
g oy (NOTE: Ragistared’ Agent signatura requirad when reinstating) ATE

o
FILE NOW!!! FEE IS $50.00 }J
Make Check Payable to Florida Department of ﬁ'@%-‘] 4
Due By May 1, 2003 - ’1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
ML PS 1 pelete e Ol change [ Addition
streeT Aporess | 18319 QAK LEAF DR. STREET ADDRESS “1{.‘2?7. I_.ﬁgj__fﬁ i EI-I‘*D-I B""- #1500
ciry-5i-1k JUPITER FL 33458 GITY-ST- 7P - FL 3 LI
T Ol Delete TILE [l Change [ Addition
NAME ’ NAME
STREET ADURESS STREET ADDRESS
CITY-S7-7P 7 CITY-ST-20P - .
THLE O pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Dejete TME : [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete miE (3 Change, . [ Addition
STREET ADDRESS STREET ADUHEE? TR o 9 Q—% —
CITY-ST-2P age— ' Bl - -__m-_
TITLE L1 velete TMLE (] Change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP ITY-S$T-7P

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

SIGNATURE: RS et any 4. scivtome 9 ajj 5%/ 784 7200

SISNATURE AND R b tNG IKEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Frone #

0056416

CR2E083 (10/02)



