FILED

2003 LIMITED LIABILITY COMPANY
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000007769

1. Entity Name

CONTINENTAL VILLAGE ASSOCIATES, LLC

Secretary of State

01-29-2003 90048 038 ****50.00

Principal Place of Business

200 DAINES STREET, SUITE 300
BIRMINGHAM M} 49011

Mailing Address

280 DAINES STREET. SUITE 300
BIRMINGHAM MI 48011 -

<00194463

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apl. #, elc,

Suite, Apt. #, elc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 38.2477839 Applied For
Not Applicable
2Zi Count Zi Count iti
® euntry P Uty 5. Certificate of Status Desired [ $5.00 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

m— Ny U—— e e i -

e e

"~ RINES, MELTON .
15235 SOUTH TAMIAMI
FORT MYERS FL 33908

Sirest Address (P.O. Box Number is Not Aceeplable)

Zip Code

FL

City

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and litls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

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

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 1 Delete TITLE [ change  [J Addition
NAME ZIOTOFF, PAUL M NAME

STREETADURESS | 280 DAINES STREET STREET ADDRESS

CITY-ST-ZIP BlRMINGHAM Ml 48009 CITY-8T-ZIP

TITLE MGR 3 Delete TITLE [J Change [ Addition
NANE BUCHANAN, CAMERON NAME }

STREET ADDRESS { 280 DAINES STREET STREET ADDRESS

CITY-ST-2IP BIHM'NGHAM M| 43009 CITY-ST-2IP

TITLE MGR . . s L0 Detete _f e ~ _ N Ol Crange [ Addition
NAME BUCHANAN, DEAN NAME

STREET ADDRESS | 280 DAINES STREET STREET ADDRESS

CiTY-ST7-7IP BIRMINGHAM Mi 48009 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 7 pelete TILE [J Change  {] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am a managing member or manager of the

xecute this report as required by Chapter 608, Florida Statutes.
FQUIRED ()64 -F90.0
Daytime Phone #

i IDbrlEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale

11. | hereby certify that thg
indicated on this repol
limited liability compars

ormation supplied with this fillhg does
ue and accural and that my signatu

SIGNATURE:

SIGNATURE AN

CR2E083 (10/02)



