 EE———————

m
“*- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

WEST CONTINENTAL LAND, L.L.C.

DOCUMENT # L 02000019964

Principal Place of Businass Mailing Address

13963 SW 66 STREET #3038 13953 SW 66 STREET #300-B
MIAM! FL 33183 MIAMI FL 33183

2. Principal Place of Busingss 3. Mailing Address

T

FILED
Mar 11, 2003 8:00 am
Secretary of State

01-16-2003 90237 001 ****27.50
01-16-2003 90237 002 ****27 50

JOUL1J0uy

ANTRAE N

i

SIGNATURE AND TYPED O;mm OF BIGMNG WANAGIIG mwnoammmm

Suita, Apt. #, etc. Suite, Apt, #, atc. [ CHECK HERE IF MAKJNG‘CHANGES
City & Stata City & State 4. FEI Numbar Applied For
8~/ YUS70 Not Applicable
Zip Country Zip Country ' . $5.00 additionat
S. Certificate of Status Desirad ﬁ Fee Required
_6& Name and Addrass of Current Reglstorod Agent e s o e - —7.-Name and Address of New Registered Agent
= ST i e ey | Neme
CONTINENTAL LAND INVESTMENT INC e TEAE T e S e - an
13953 SW 66 STREET #303-B Streot Addresa (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
o FL [
B, The above named entity submits this statement for tha purpose of changing its registered'?fﬁca o« registered agent, or both, in the State of Fiorida. | am familar with, and accept
ihe obligations of registarad agent.
SIGNATURE i
T Sk . typid o prifted nema of regtrierad agent and Gthe f appicabia, tmrwwummlmmﬂmm) DATE
- FILE NOW!!! FEE IS $50.00
T Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TNE 1 Deleis e MepsEr. MAVACETR. Ocrange P agdition |
NAME R Anqel FPena. . g
STREET ADORESS sreTanoRess [ 13453 swW bl ST 363 -8 g
CITy-ST-217 Um-stZP [ Miom,. FL 338 '3 s
me 7 Detete me ’ Ol crange () Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.sr-ze CITY-ST-2P
TINE A - = = =[] Delete - TLE S e - ——— -[J-Change [ Addition
CNAME_ i _ . e B - e
$TREET ADGRESS STREET ADDRESS - - T — - 7 =
CITY-ST-20P oY ST- 2P _
me O elee TLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-sT.2IP - CITY-ST- 2P )
THLE 3 Dalets e CJchange O Addition
HAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-57- 2P
THLE 7 pelets TILE I changs [ addition
NAME NAME
ST?EET ADDRESS STREET ADDRESS
CITY-SF-2P ' ) crY-St-2p
1. 1 hareby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3X(), Florida Statutes. | further certity thal the information
.indicatsd on his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
fimitad Nabillty company or the receiv trustee empowsraed to exacute this report as required by Chapier 608, Florida Statutes.
G seouns V2508
L W s A /7 = o |
SIGNATURE: o I A JHM@‘JUR&-.D B 0 -
Data

Derylime Phoce #




