d

” 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CONTINENTAL LOGISTICS USA, LLC

LO1000017307

Principal Placa of Business

639 LAS FLORES DRVE
BOGA RATON FL 33433

Mailing Address

6338 LAS FLORES DRIVE
BOCA RATON FL 33433

D R gy N TR

898

A il e b - i

2. Principal Place of Business

3. Mailing Address

62

May 30, 2002 8:00 am
Secretary of State

04-22-2002 90235 029 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Numbar Appliad For
6 ' - ’ q ]t/' I@O Nat Applicable
Zip Country Zip Country " . ss_oo Additional
8. Certificate of Status Desired a Foe Requirod
6. Name and Address of Current Roglstared Aggnt 7. Name and Address of New w Agent
R R gyt ——————— e e e e 1= Nama =—z.= e T e mmamtlnn e ogew i Sz
VENTURA, MARIA -
Sireet Addrass (P.0. Box Number is Not Acceptable)
6338 LAS FLORES DRIVE
BOGA RATON FL 33433
City FL Zip Coda
4. The above named entity submits this statement for the purpasa of changing its registared affice or registered agent, or both, in the State of Florida.
SIGNATURE
ﬂwum.mdumumdmnwwmﬁmumm (mnwwm-mm:ﬁum: Dare
. I FILE NOW!!| FEE IS $50.00
Meke Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e MGR 0O Detete e Ochange [ Addition g
NAME VENTURA, MARIA RAME . &
STREET ADORESS | §338 LAS FLORES ORIVE STREET ADCRESS 3
erv-ste | BOCA RATON FL 33433 o-st-20 &
TE ] Delets TMLE O crange ] Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST- 2P
TITLE 3 Detete ME [Jchange [ Addition
STy e = = e e R BN P e e e e — o artmmte e
STREET ADORESS STREET ADDRESS
CITY-51-3P CITy-ST-2IP
" me O oelete e ClChange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CmY-S1-21p
TIE O Delets TILE O Changs [ Adaitien
NAME NAME
“STREEY ADDRESS ) STREET AOORESS ™|~ -
CITY-§1-2F CY-5T1-2pP
e O pelets TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.S7-2IP CiTy-S1-2P
1. | hereby cantify that the information supplied with thia filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the Information
Indicatad on this report is true and accurate and that my gignature shall have the sams lega! etfect as it made under path; that | am a managing mamber or manager of tha
limited liability cormpany or the receiveg or rusiee emno pred to execute this report as requirsd by Chapter 508, Florida Stalutes.
v i':-‘\?i. ’?""v\_.“ T pte s ' ﬂ‘
SIGNATURE: MARL A VEN 0 Apra
SIGNATURE AND TYPED R Proned




