2001 UNIFORM. BUSINESS REPORT (UBR)

DOCUMENT # -7 800000 /& 50

1. Entity Name

CONTINENTZ T HERTH PRe ﬁe/e//gs
OF F7. MVERS, ¢l

FILED

Principal Place of Business .

495 TAMA TRACN.
SyrTE /03
NAPLES, FL 2440 3

Malllng Address

EAYE

SL.CPE“‘PY OF

2. Principal Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01 Jw2s gy

TALLARASSEE, Fi Opiy

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Nurnber Applied For
\3[7_ 3 4 75 S/Y Not Applicable
Zi Count Zi Count| iti
P , Louny ° ountry §. Certificate oi Status Desired O $5'00 ﬁ.\ddmonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragustered Agent
- Name e

DAVID . Boulk LAY,

AB75 TAMAr ) TRAC A,

SuwITE 30%

Street Addrass (P.O. Box Number is Not Acceptable)

; Cit : ' Zip Cede

NAPLES, FL. B4/03 y FL [
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE

. Signature, typed or printed name of ragistared agent and titla if applicable. (NGTE: Registersd Agent signature required when fsinstating) . DATE
!

9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS/CHANGES B
TMLE /’7@6 ' o O] Delete TILE [ change [ Addition
NAME TS aﬂﬁl ) NAME -
STREET ADDRESS % : # ;S STREET ADDRESS
CITY-ST-ZIP ﬁﬁ%ch ‘/ ’é O CITY-ST-ZiP

i OR L4 O L2 el
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS o000 4!4 TS5 I_':I——--'—-"‘-'i
CITY-ST-2IP CITY-§T-21P 07/13/70 i “""Dlﬂt rj\_.‘uu{_,

~l e - ce e = 2 1 Deicte. ame oL o _ L. #aeeRb0, 00 e SO AR

NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CFTY-‘ST»ZIE’ . ) CITY-ST-2IP - .
A R T i i T T T o - R P
NAME, - T ’ A - name - - C

% PR
STREEFADDRESS 4 e STREET ADDRESS
CiTy-S7-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited liability compal

SIGNATURE:

tee empowered to execute this report as required by Chapter 608, F orida Statutes.

T s 2 koS

é/&/ by

SIGNATURE ANDT% OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

Data’

Daytime Phone #

CR2E(83 (11/00)



