Ka

2003 LIMITED LIABILITY COMPANY

FILED

4/3(

DOCUMENT # L02000016339

1. Entity Name

CONTINENTAL HOLDINGS LLC

UNIFORM BUSINESS REPORT (UBR)/

V|

04-30-2003 90174 028 ****50.00

Jun 09, 2003 8:00 am
Secretary of State

_|_Principal Place of Busingss. =z Mailing Address ——-— =i | "
SUITE #1124 SUITE H24
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Buslgss . 3. Mailing Address d --
1300 b\ndes Civ 100 6\0besy v
\ 5_‘2“‘92;"‘- . etc. 3“"" W 4 st [] CHECK HERE (F MAKING CHANGES
City & Stat | Clty & State 4_FEI Num ) ' Appiied For
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7{) 73 1_') 1 % '0) VQ\JBV‘& \ 4)’]32 QD’V'O(A} o V‘A 8. Certificate of Status Desired 0 Eee R&quire&
8. Name and Address of Current Roglmrod Agent 7._Nmmae and Address of New Reglstarsd Agent
Name —
de . SPIEGEL & UTRERA: PA~~* =~ - = - - o e T
1840 SOUTHWEST 2 STREET 4TH FLOOR Street Address (P.O. Box Number is Notl Acceplable)
MAMIFL33145 .. _ e
i “ T R T s o T e L L P e e ma - e o o
" [eiy FL l Zip Cods

the obligations of registered agent.

8. The, above named entity submils this statement for the pumpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigratune, tyDed or printed! tryne of et Iehed agent 80 Lite if appkcibie. {NOTE: Ragisterad AQehl signaiur® Mqguired when reinsisiing) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payshle to Florlda Department of State
: Dusg By May 1, 2003
D, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ms OPwLvalia M D B R 0t TmE O ctangs (] Addition
HAME . . NAME
STREET AORESS ’at-\ro\\o M ACe v «d 0 STREET ADRESS
oz | A ?iz% AR AT e A an-s1-2p
e dice of Lvoks AQ_anOnD qav O] Deiete me Othenge [ Addition
NAME T0ace T Tyt llo NAME
STREET ADORESS \cbﬁb “\aéhr\ *VO\ o \.D’\QL STREET ADORESS
CITY-ST-21P w [ ‘\'OA ) ALY CITY-ST-2iP
TME Y7 ST ’C'Ovj "0 pelete TME [ Change- [ Addition
NAWE Lo 3 (_D\ NME . . s
TSTREETADDRESS |~ { O \ = 1-\,-\,\54}- YGTOvEess - C_,Ih- ~STREET ADORESS [ 5. o J I,
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NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TME O Dekete TINE [l Change {1 Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CIfY-ST- 2IP CITY-ST- 7P

11. | heraby centily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stataes. | furiher certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lsgal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver o trusiee empowerad 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: | L\h SIESRT “—FLD\\\WIQURE‘S o cav, Al 1603 lasaloy ¥ 383

TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ‘

Dayticns Phone ¢

CR2E083 (10/02)




