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2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Sep 23,2002 8:00 am
/TS

DOCUMENT # | 98000000918 cretary of State

1. Entity Name
CONTINENTAL ASSOCIATES, L.C. \/ 09-23-2002 90195 026 ****50.00
Principal Place of Business Mailing Address
2000 CONTINENTAL DRIVE. SUITE A 2000 CONTINENTAL DRIVE. SUITE A o
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 o
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0846851 Applied For
- Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- === - s = —~Name z B —
SAGLIOCCA, GENNARO _
927 45TH ST., #206 Stre;a;ﬁ«gjgas {P.O. Bﬂ(pﬂ?ﬁ otécqgga{gle) #ﬁ
WEST PALM BEACH FL 33407 v <
Cit /} Zip Cade
. UBQM' m Beaci FL 33407
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
N Signature, typed or printad nama of regisiered agent and Iitle if applicabie. (NOTE: Registered Agent signalura required when reinstating) DATE
- g FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' O belete TMLE [ Change ] Addition
NAME SAGLIOCCA, GENNARO NAME ey
STREETADDRESS | 927 45TH STREET, #206 STREET ADDRESS e -
Crv-ST-2¢ | WEST PALM BEACH FL 33407 cirY-sT-zp L
1IMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE _ ) . c oo = Ooeete_ . f e o B [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-57-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21p
TILE {7 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
1. 1 hereby certify that the infermation suflplied with this fiting does not gualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and aghfirate 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 recsi (e empowered to execute this report as required by Chapter 608, Florida Statftes.
AV A _ /RS
SIGNATURE: SE(&[J\H VYN E TR =D W

SIGNATURE AND TYPED OR F?‘NTED NAME OF SI.GNING MANAGING MEMBER, MANAGER, OR AU#RIZED REPRESENTATIVE Date Daytime Phone # ,
rl
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