N
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Enti

1 Name
CONTINENTAL ASSOCIATES, bsCo-

198000000918

Principal Place of Business
2000 CONTINENTAL DRIVE. SUITE A

WEST PALM BEACH FL 33407

Mailing Address
2000 CONTINENTAL DRIVE. SUITE A

WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Svuite, Apt. #, etc.

L

FILED
01 JAN 22 338
SECRET'}’ARY@F STATE

(T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0846851 Applied For
N Not Applicable
Zi i Zi Count it
s Country L ountry 5. Certificate of Status Desired O $5'00 Addltlonal
Fese Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAGLIOCCA, GENNARC _
M‘CONT'NENTAL DRNE, SUITE A Cal S ommm e o Street Address (P.O. Box Number is Not Acceptable) - -
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and title if appiicabls. {NQTE: Registarad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ' [ Dalet TILE [Jchange [ Addition
NAME SAGLIOCCA, GENNARO ol NAME
STREET ADDRESS ngETS%S;:LaTgEAEEH#EESsa 407 STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O oelete TITLE [ Change  [J Addition
NAME NAME
— “ b |
STREET ADDRESS i STREET ADDRESS T I:l D D r-:-i ::‘-E ' F——i
CITY-ST-2IP GITY-5T-2I0 -1k T--01 141 ~-003
e 1 Delete e - sk, DD sk 0 Cbdiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me _ . USSRV ) TSN [ ¢ F-S— ~-[Z)-Change ——[J Acdition™”
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-S51-2IP CITY-ST-ZiP
e . [ Delete TITLE [JCharge ] Addition
NAME \ssy NAME
STREET A_‘.‘I?RESS STREET ADDRESS
CITY-5T- &P 1 CITY-ST-2IP
1. | hereby certify that the information suppjed with thig filing does not qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report is true and accurfitg and thdfmy signature sha!l have the same legal effect as if made under oath: that | am a managing member or manager of tha
limited liability company or the receiver o owered 1o execute this report as required by Chapter 608, Florida Statut

URE: S

b

Wl SHl s A

SIGNAT

SIGNATURE AND TYPED OR PRINTELY NAME O

bai'a Daytima Phone #

oo | NN

CR2E083 (11/00)

S



