2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90131 023 ****50.00

DOCUMENT # LO1000002299

1. Entity Name

CONTINENTAL LAND HOLDINGS, LLC

Principal Place of Business Mailing Address
1861 PLACIDA RD™ ’ : 1861 PLACIDA RD
SUITE 204 SUITE 204
ENGLEWOOD L3 B ENGLEWOOD FL 34223
2.7 F‘rmc1pal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elic. D CHECK HERE IF MAKING CHANGES
Gity & State ‘ City & State 4, FE(Number  B5-1075764 ' Applwed Far
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired - [ $5.00 Additional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ITTERSAGEN, SCOTT D'ESG - -
1861 PLACIDA RD Street Address (PO. Box Number is Not Acceptable)
SUITE 204
o ENGLEWOOD Fi. 34223
City FL Zip Code

8,The above namad entity submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rem.sml‘mg) 7 DATE
FILE NOW!!! FEE IS $50.00 ’
Make Check Pafable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS Y CHANGES
TITLE MGRM O Delete TITLE (T Change [ Addition
NAME GUNDERSON, MIKO P NAME
smreet aooness | 1861 PLACIDA ROAD, #204 $TREET ADDRESS
CITY-T-2P ENGLEWOOD FL 34223-4949 OITY-5T-21P
TILE MGRM (1 Defete TILE [ change [} Additicn
NAME DUFF, JAMES T NAME
streer aooress | 8252 WILTSHIRE BLVD STREET ADORESS
CTY-§7-2IP PORT CHARLOTTE FL 33981 - CiTy-ST-28
e O pelete TITLE [0 Change [ Addition
_NamE L NANE B o B o )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
mie ' O oelete TITLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 celete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CTY-5T-2IP CiTY-S1-2IP
TITLE 7 Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ” CITY-ST-2IP

upplied with this filing dogs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE‘ 405147 QUIRED /O} 94 |69 7- fo00

SIGNATUHQANDTYPED QR PRIN‘l’ED NAME/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the informatio
indicated on this report is true an
limited liability compan

CR2E083 (10/02)




