2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002663

1. Entity Name
CONTINENTAL GROUP PROPERTIES, L.L.C.

Mailing Address
7655 E. WING SHADOW

Principal Place of Business
7655 E. WING SHADOW
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7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

RITTER, RITTER & ZARETSKY, L.LP.
555 N.E. 15TH STREET, SUITE 100
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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.
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NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
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