2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2002 8:00 am

DOCUMENT # L.01000007769 Secretary of State
. Entity Name
01-30-2002 90108 030 ****50.00
CONTINENTAL VILLAGE ASSOCIATES, LLC
Principal Place of Business Mailing Address
280 DAINES STREET, SUITE 300 280 DAINES STREET, SUITE 300
BIRMINGHAM M| 45011 BIRMINGHAM M| 48011
AR ey A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
3d’ 9?77 723 ? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?i'ggqlﬁ?:;ﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

i —c 1 e e e - et - — Name . — — e e e -
?g;gg' SMOEI}';:IH:, AMIAMI Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908
v 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 Florida. -
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE Mava GER O oelete Tine O Change [ Addition
NAME PAaul M 2ioTe ef NAME
STREETADDRESS | a9 DA iNES ST STREET ADDRESS
CITY-ST-ZIP Bk inca ShAm ME 43’007 CITY-ST-21P
TITLE maJ A G € {( Opelste - TITLE [J change [ Addition
NAME Q./\me;(Ld‘A/ 6;)(:- hAvA N NAME
STRETAODRESS | 4 fo  PAINVMES ST STREET ADDRESS
CITY-5T-21P BitmiNghAm mMT gyoof CITY-ST-21P
TITLE - MANVA G € O Detete - e [ Change [ Addition
NAME w, 4 vaehAas AN HAME
STREETADKESS | 9 g OB rV/E~N ST STREET ADDRESS
CITY-ST-ZIp Birming AAm M ddo 7 oITY-5T-2P
TmE - 1 Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TITLE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [} Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ~ GITY-ST-21P

11. | hereby certify that the infor
indicated on this report is true dnd accurate and that my
limited liability company or the fecdiver or trugtee emp:

SIGNATURE:

;

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
ignaturd shall have the same legal effect as if made under gath; that | am a managing member or manager of the
ered to gkecute this report as required by Ghapter 608, Florida Statutes.

AN TUA R QUIRED /\Agé.?/ (248) 6 ~F0D

SIGNATURE AND TYPER OR PRINTED MA_L{E OF SIGNING uANAIiméUlEuaEn, MANAGER, OR AUTHORIZED REPRESENTATIVE
R T ¥

~

Data Daytime Phone #

004591_0

CR2ECE3 (9/01)



