2003 LIMITED LIABILITY COMPANY FILED :

UNIFORM BUSINESS REPORT (UBR) ~ Apr 03,2003 8:00 am
DOCUMENT # LO1000017307 ecretary of State

1. Entty Name 04-03-2003 90019 045 ****50.00
CONTINENTAL LOGISTICS USA, LLC

Principal Place of Business Mailing Address
6338 LAS FLORES DRIVE 6338 LAS FLORES DRIVE
BOCA RATON FI. 33433 BOCA RATON FL 33433
Suite, Apt. #, etg. e L Suite, Apt. #, se. s e m|ode oo 2d[[J=CHECK HERE IF.MAKING CHANGES _, - o e .
City & State City & State 4. FEI Number 61'1414180 Applied For
Nat Applicable
7 ; t | iti
P Country Zip Country 5. Cerlificate of Status Dasired O $5'00 A.dd'"o"ar
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
VENTURA, MARIA
6338 LAS FLORES DRIVE Street Address (P.?. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or primed hame of registered agent and title if applicable. (NOTE: Registerad Agent signatura réquirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
- T “" | MaKe Check Payable to Fiorida Depaftment.ef State |~ — "~~~ -~ T T TToe i
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete e O crange [ Addition | S
e VENTURA, MARIA e =
STREET ADDRESS | @338 LAS FLORES DRIVE STREET ADDRESS @
CITY-ST-2IP CITY-5T1-21P <
BOCA RATON FL 33433 | g
TIMLE o [ Delete THLE [ Change [ Addition 5
NAME T - T : . NAME
STREET ADDRESS . ’ - . STREET ADDRESS
CITY-ST-ZIP" CITY-5T-2IP
TTLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME — e e . ] RO L. S — . — — S g
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O Delete TITLE [ change [T Addition
NAME NAME
S:TREET {\DIDRESS . STREET ADDRESS
OITY-ST-2P. |- . CITY-ST-21P
TITLE 1 Delste TmE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ovistne | ' \ CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does notluality for the exemption stated in Sectjon 119.07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report is true and accuratersndjtigt my signature S|| have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of t Rf to pxeld te this report as required by Chapler; 608, Florida Statutes.
bt UIFEL fisooos ()
SIGNATURE: SIGY UIRED 2/28/200% Fbl) 838 3097
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE / o 7 Daytima Phone #




