2001 UNIFORM BUSINESS REPORT (UBR) APPRUY

DOCUMENT #  L97000001424 FILED
1. Entity Name |
CONTINUITY LC | Ol APR26 AMID:5 T
|
SECRETARY OF STATE
Principat Place of Business Mailing Address FALLEAHA SSEE -} ELORIDA
9555 SW 88TH ST.. STE. 209 9555 SW 8BTH ST.. STE. 209
MIAMI FL 33176 MiAMI FL 33176 ‘ ‘
- N D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SP:ACE
. ‘ i
City & State City & State 4, FEI Number 65‘080191 8 Applied For
) | Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a Eg‘ggq l‘ﬁrde‘ﬂ“"”al

LLOLLOO

"~ & Name a'n'crlr Address of Current Reglstered Agent

Name |
AMERILAWYER _ : :
343 ALMERIA AVENUE \ : | Street Address (P.O. Box Number is Not Acceptable) i
CORAL GABLES FL 33134 {

City ' FL ‘ Zip Code

8. The above narmed entity submits tHis statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of ragistared agent and title if applicahle. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State |
t
Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES ! .
e L {1 Detete L IS 13 ae (T AGtion
NAME CONCEPCION, DAVDR N name -05/10/ l_J 1=-01004--0
STREET ADDRESS 9555 S.W. SBTH, SUITE 209 STREET ADDRESS *#***SU N DD I***#*‘EU. DD
CITY-ST-ZIP MIAMI FL 33176 CiTY-ST-21P !
e MGR _ ] deleie T : ' O Change (] Addition
NAME JOHNSON, ERIC T NAME ‘
stheer opazss | 9555 SW 88TH ST., STE. 209 STREET ADDRESS ‘.
crv-st-ze | MIAMIFL'33176 ' - — - -~ - - Jewstae | L _ o - o
TITLE ' _ ' 7 Delete TITLE MGaR. ] Clchange  IRLAddition
NAME NAME EDuBLPo DELRI\EGO
STREET ADDRESS | - . sweeroeess | QB > b s B&HTH ST, SUITE ?,O‘f
CITY-ST-2P CITY-ST-2ip TMIAY . 27311 (D |
TITLE ] Detete TITLE o !IZI Change [ Addition
NAME NAME .
STREET ADDRESS ‘ ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P- |
TILE [ Detete TILE [JChange T Addition
NAME RAME |
STREET ABDRESS STREET ADDRESS
crry-51-4ip ) CITY-ST-2iP |
e . [ Derete TinE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. ) hereby cerlity that the information supplied wi 1his filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cert:’fy that the information
indicated on this report is true and accurate gnff 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 recejver or iifstds empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE-SFaSlaf Y s CRIETIToHNS oS APR.24, 2001 %05-274-2640

SIGNATURE AND TYPED OR PRI*ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



