FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90126 014 ****50.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

LO1000003406 !

(owTrded 7ad. frens LL0

DO NOT WRITE IN THIS SPACE 954136

2 P8O RecHe BE9SSPLACE

3. Mailing Address

1800 N.W. 89 Place

Suite, Apt. #, etc.

Suite. Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1097961 Not Applicable
pn I 7 -
33172 Uer %172 A 5. Centificate of Status Desied [ fi-ggqﬁ:’:&“ma'
B B 7. Name and Addrass of Current Reglstered Agent
- Name

Corporate Access Inc.
Streel Address (P.O. Box Number is Not Acceptable)

DO NOT WRITE

t

6th Avenue

IN THIS SPACE

€Y Tallahassee

FL

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

CR2E0B3B (12/01)

SIGNATURE _ ‘
Sigralura, ypad or printed name of registered agent and Litk if applicable. DATE
5 .. FEEIS'$50:00 . .
Make Check Payable to Department of State -
DUEBYMAY't < - "
9, MANAGING MEMBERS / MANAGERS
TE L. James Teper e
NAME 360 Arvida Parkway NAME
sweeraooress | Coral Gables, FL 33156 STREET ADDRESS
CITY-ST-2IP CITy-57-7IP
e Lawrence N. Howkins THLE
:::.ZT DORESS 3508 Anderson Road :ATI:“E; ADDRESS
s Al
arv.sr.zp Coral Gables, FL 33134 CiTY-ST- 2
TITLE TILE
NAME NAME
STREEY ADDRESS : = STREET ADDRESS N
e 5170 av.sr.an DO NOT WRITE
TiTLE TITLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITy-si-21p

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am
lirited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE:

a managing member or manager of the

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

Date Daytme Phone #
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AH@L@PW

4 L0100000300

Florida Limited Liability

CONTINENTAL FARMS, LL.C

PRINCIPAL ADDRESS
1800 NW 89TH PLACE
MIAMI FL 33172
- - - -— - =Changed 05/08/2001 - - - -« - - et S -
MAILING ADDRESS
1800 NW 89TH PLACE
MIAMI FL 33172
Changed 05/08/2001
Document Number FEI Number Date Filed
L01000003406 NONE 03/06/2001
State Status Effective Date
FL ACTIVE NONE
Last Event Event Date Filed Event Effective Date
AMENDMENT 12/27/2001 NONE

Total Centribution
0.00

o Regis'tered A'“gent
Name & Address

CORPORATE ACCESS, INC.
236 E. 6TH AVENUE
TALLAHASSEE FL 32303

HiR

Mana&e_r/Member Detail
l Name & Address , i Title |

TEPER, L. JAMES
360 ARVIDA PARKWAY

MGRM

CORAL GABLES FI. 33156

. | HOWKINS, LAWRENCE N |

http://ccfecorp.dos.state. fl.us/scripts/cordet.exe?al =DETFIL&n1=1.01000003406&n2=NA... 4/25/2002
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L 360 ARVIDA PARKWAY i qw ’f) ZP
CORAL GABLES FL 33156 b
1000000344,

Annual Reports
| Report Year “ Filed Datﬂl Intangible Tax I

[ Previous Filing ] [ Returnto List )

View Events
View Name History

- e = . — . -

View Document Image(s)

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://ccfecorp.dos.state.fl.us/scripts/cordet.exe?al =DETFIL&n1=L01000003406&n2=NA... 4/25/2002 h



