_ FILED
2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT L980000009 8 Secretary of Stae

1. Entity Name

CONTINENTAL ASSOCIATES, L.C.

Principal Piace of Business - Mailing Address
2000 CONTINENTAL DRIVE. SUITE A 2000 CONTINENTAL DRIVE, SUITE A
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'0346851 Applied For
. Not Applicable
] i t .
Zip Country Zip Country 5. Certificate of Status Desired a . $5'00 'ofdd't'mal
: . . T e o . — .  Fee Reguired.
- - _ 6. Name and Address of Ctifrent Registered Agsnt 7. Name and Address of New Registered Agent
Narne
SAGLIOCCA, GENNARO .
2000 CONTINENTAL DR Street Address (P.0O. Box Number is Not Acceptable)
#B
WEST PALM BEACH AL 33407
City FL Zip Code
8. The above named entity subnf s giaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | agf| famgliar with, and accept
the abligations of registered
- f S
SIGNATURE 4
Signatura, typed or pr%ed name of registerad agant and 1ite if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TITLE B Change [ Addition
NAIE SAGLIOCCA, GENNARO NANE
STREET ADDRESS | 97 45TH-STREET-—#206— STREETADDRESS | S0 500~ Confruastal D /5
OIY-ST2P | WEST PALM BEACH FL 33407 cirv-s1-2 .
TITLE . ‘ 3 celete TLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP ) QITY-ST-ZIP 7 ) L 7
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-8T-21P CITY-S7-2IP
TILE [ Delete TITLE []Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-ZP
TITLE [ Defete - TILE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IF
T [ Detste ThLE: O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /] CITY-ST-2IP
T1. | hereby certify that the infarmaticn supplied with tifig filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under eath; that ! am a managing mermber or manager of the
limited liability company or the receiver or trustedfe poweged lo execule this report as required by Chapter 608, Fiorida Statutes.
l TUOUEMRERQUIRED. —— T///Of
SIGNATURE: SIGNA UV ERES UIRED

Vet Do &

SIGNATURE AND TYPED OR PRINTED NA% OF SIGNING IIA.NEING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Data

CR2E083 (10/02)

¢




