2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000008204

1. Entity Name

CONTINENTAL FINANCE ASIA LTD. CO.
.Lvonel Nurock

.?,u_,. : E il
~iLED

G3HMAY -1 PHi2: 20

Prlnc;lpal F’Iace of Business Mailing Address o R CTAT
360'S. SHORE DR. 360 S. SHORE DR. SEURDTARY Ur uinll
SHRASOTA FL 34234 SARASOTA FL 34234 TALLAHMASSEE, FLORITA

T s weweunill|| L

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State v City & State 4. FEI Number wTApplied For
SENEVA SWNT2ZER PNP Not Applicable

‘ i Country Zip Country . ) $5.00 Additional
/f 5_0 6 gw ITZEBLM S, Certificate of Status Desired | Fes Required

6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent
Name
FLETCHER, W. RICK "
360 S. SHORE DR. Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34234 :
City FL Zip Code

8. The above named entity submits this state:

nt for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqigtered agent. :

or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $50.00 =00 -'-
Make Check Payable to Florida Department of ﬁ.@}‘ﬂ E g ~[1103
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

T5LE HE‘JE\A. -t ERvt ‘&N\*‘\ O Delete TITLE O change [ Addition
NAME D ' -rD NAME

STREET ADDRESS Acg' 902‘.'5'4'.' e T awCE | sweraoness

CITY-ST-21P R'M fal ) 7o (,34-1 LLARD || onv-srze

TILE Lweetme 3 Delete THLE [ Change [ Addition
NAME HORAMED CA 30'-\-\'"& NAME

STREETADDRESS | {4 (2, Dty (__ = H AN STREET ADDRESS

TITLE QEC.QE'TF\'Q. O Delete TITLE [ ctange [ Addition
NAME oW Na Reowd HAME

STREET ADDRESS < A, e STl STREET ADDRESS

CITY-57-2IP 2t GEW SR — [ o T CITY-5T-2IP

TME O belete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP . CIrY-ST-2IP

TITLE [ pelete TITLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delste TITLE [Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

11. 1 hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING MRGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0040826

CR2E083 (10/02)



