2001 UNIFORM BUSINESS REPORT (UBR) .
L00000015520 e

DOCUMENT #

1. Entity Name

CONTINENTAL DISTRIBUTION SYSTEMS, LLC

ot FILED
01 APR -5 PH L: [2

Principal Place of Business

801 12TH Avenue South
STE. 302
Naples, FL 34102

Mailing Address
801 12TH Avenue South

STE. 302
Naples, FL 34102

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3686056 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired 0 $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - -

Bailry, Simon
801 12TH Avenue So.
Naples, FL 34102

STE. 302

Street Address (F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicabile. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. e TR .-
. i . _FILENOWIFEES.§50.00 ., | " LI 20y ——
- Make Check Payable to. Departmant.of State "Ua 16/ 1= =1
ake aya i parimant.of st T w0 dbapg!

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

TITLE PID [ pelete TITLE [ change  (J Addition

Nt Bailey, Simon N

STREET ADDRESS STREET ADDRE

801 12TH Avenue S0. STE. 302

CITY-ST-2IP Naples, FL. 34102 CITY-ST-2IP

TITLE O Delete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE - — O Detete . . J_ms \ - . _ _ O change _ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

" CITY-5T-2F CITY-ST-2IP

TILE [ petete TITLE [0 Change [ Addition

NAME . NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

e ! [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-§T-21P

TILE O Delete TITLE [OChange [ Addition

NAME - CTTTTTTT R R T T T .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the inf
indicatad on this report jgtrue ai
limited liability compary or the rechver or trustee em

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIG|

ered 10 execute this report as required by Chapter 608, Florida Statutes.

ra

/ & .LYA /

P - 547702 7

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

NING MANAG!

.nmnmmif.nnomzeu REPRESENTATIVE

Cate

Daytime Phone ¥

-

CR2E083 (11/00)



