A Tt

C N

2002 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # | 01000017303
CONTINENTAL LOGISTICS, LLC

Principal Place of Businass Mailing Address

6338 LAS FLORES DRIVE 6338 LAS FLORES DRIVE

BOCA RATON FL 30433 BOCA RATON FL 33433

2. Frincipal Place of Businass 3. Malling Addrass

FILED
May 30, 2002 8:00 am
Secretary of State

05-06-2002 90128 019 ***150.00

g

Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEl Number » : - Applied For
61-/"“‘{’:}61 Not Appiicable
Ze Gountry Zip Courtry 5. Certificate of Status Desied [  $9+00 Addltionat
Fee Required
. =8 .Name and Address of Current Reglstared Agent——— —= _.|oo—=. > . o7, Name and Addrozs of Now Registerad Agant™== >~ = ——|rcta=ss
TET s ose— meres T - Neme ’
VENTURA' MARIA Street Address {P.O. Box Number is Nol Acceptable)
6338 LAS FLORES DRIVE
BOCA RATCN FL 33433 .
Ctty FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered cfiice or repisterad agent, or both, in the State of Florida.
SIGNATURE — ——
W.Wuﬁmmdmmmwwﬂhwmh (mummwﬂmummmmng) CATE
FILE NOW!!I FEE IS $50.00 L
Make Check Payable to Department of State | T
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS / CHANGES -
e MGR O Delew e Dichange [ Aadition | 5
NAME GIL, JOSE NAME i
STREETADRESS | 8338 | AS FLORES DRIVE STREET ADORESS g
U2 | BOCA RATON FL 33433 o S1-2¢ o
TTE 3 petete TIRLE [ Change  [J Addition | 5
NAME NAME
STRAEET ADORESS STREET ADDAESS
CITY-5Y- 2P CITY-ST-21
TRe 3 Detete e g Change [ Addllion o
;:;—.‘NAIM’E“*-" =T ——— e <. e e T S e S RAME e e e o - e e,
SFREET ADDRESS STREET ADDRESS
IY-ST-ZIP GirY-S1-2P ] I
me O Dalata TILE COcrange [ Addition
NAME B e - - ) L
T streeraponis§ | ——- — —— - ST SR e - ” STREET ADDRESS - T ' - -
CrY-ST-2IP CTY-S7-211P
TRE [ Deleza me O Crange [ Adaition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CTy-S1-0P CITY-S1-2iP
TILE 3 oetets me [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTe-5T- 21 CRY-ST-2P
11. | hereby certify that the information supplied with this fifng does not qualify for the exemption stated in Section 1 19.07{3Xi), Florida Staiutes. | further certify that the information
indicated on this report is frue and accurate end that signaiure shall have the same iegal effect as il made under cath: that { am a managing membaer or manager of the
timitod Aabiltty comparry or theeeiver or trustea U red [o execule this report as required by Chapler 608, Florida Statutes.
Lﬂ‘i 4 A i (5.4

' SIGNATURE:

a3 TRTACRE T T
= AR NIeA

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

A g™ 300, (831) 231 08 3¢,
v Dats Doytins Prone #




