FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # 01000003406 Secretal'y of State
1. Entity Name 01-29-2003 90049 032 ****50.00
CONTINENTAL FARMS, LLC
Principal Place of Business Mailing Address
1800 NW 88TH PLACE 1800 NW 89TH PLACE
MIAMI FL 33172 MIAMI FL 33172
S S ERL IR R
Suite, Apt. #, etc. Suile, Apt. # etc. [) CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 65'1097961 Applied For
Not Appiicable
7 T oty —|F-Zip- T T T [ TCountry = 5. Certificate of Status Desired O - §5 -00 Additiona)
eo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC. :
76 E. GTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

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

SIGNATURE —
Signature, typed or printed name of registered agant and titla it applicable. {NQTE: Registered Agent signatura required whan rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003

. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM £ Delete TiLe Manager @ Change [ Addition
NAME TEPER, L. JAMES NAME Teper L. James
STREET ADDAESS 360 ARVIDA PAHKWAY STREET ADDRESS ﬁ3 6 O_Arvida ‘Parkwa‘[ .
CTSTIY | CORAL GABLES FL 33156 OS2 | goral cables, FL 33156
TLE MGRM (] Delete TITLE Manager [®Change (3 Aduition
Al HOWKINS, LAWRENCE N NANE Howkins, Lawrence N
STHEET ADDRESS STREET ADDRESS . *
360 ARVIDA PARKWAY 360 Arvida Parkway
- oiTY-ST-2f-— | CORAL GABLES FL'33156 - o Y | el e T i Ay s T T
e 1 Delete — corar—gcaptTresS, o377 230 [ Change 0 Addition
NAME NAME
STREET ADDRESS : STAEET ADORESS
CITY-ST-2P CITY-§T-2P
TIME O delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-3T-2IP
TITLE  Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TITLE O Change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CITY-5T-2P

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

SIGNATURE: <—S9b %MMDFW [ manager / 75/ 3157

SIGNATURE AND TYPED ﬂﬁ)ﬂTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHO‘ZED R*HESENTATIVE Daylime Phone #

CR2E083 (10/02)



