2001 UNIFORM BUSINESS REPORT (UBR)

SlAkcE LGREen RERE

1. Entity Name 99 L T
CONTINENTAL GROUP PROPERTIES, L.L.C. Fl L ED
1. ' / O ~
N
Principal Pigce of Business Mailing Address v T ’ 2 PH ’2 ! 7
7655 £, WiNG SHADOW RD. 7655 E. WING SHADGW RD. SECRET ARy 0F ST
SCOTTSDALE AZ 85255 SCOTTSDALE AZ 85255 ALLAHASSEE ATE
WIts, FLORDA
Suite, Apl. #, etc. Suite, Apt. #, elC. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ED FOR Apptied For
1] - ' CT 8 w& Not Applicable
Zi 1 ip - o iti
P Couriry Zip Country 5. Centificate of Status Desired 40 $5.00 Additional
Fee Required
L~ 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name - T T i -
RHTER’ RITTER & ZARETSKY' LLP. Street Address (P.O. Box Number is Not Acceptable)
555 N.E. 15TH STREET, SUITE 100
MIAMI FL 33132
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEEIS$50.00 | ) -
T e RS TS - ~|~ Make Check Payable to Department of State
Due By September 26, 2001
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [ Change  [] Addition
-
HAME LUPYPCIW, JOHN M NAVE so0On4s40366——7r
STREETADDRESS | 7655 E WING SHADOW STREET ADDRESS -10/18/01 =) IUDB"'UDI
Giry-St-2IP SCOTTSDALE AZ 85255 Crmv-ST-2p ; sxxac0, 00
TITLE O pelete TLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS | T - - © § sweeTanoress |77 T . - : )
CITY-ST-2IP CITY-ST-2IP
TILE O telete TLE Oicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ¢ NAME “
STREET ADDRESS STREET ADDRESS N
5 CTY-ST-2IP CITY-$T-ZIP
1;’me ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information

indicated on this repo
limited liakility col

ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Geiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURES——2EENM AT En e REQUIRED Aug 30/01
SIGNATURE AND TYPEL O IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( #la 7 Daytima Phone ¥

CR2E083 (5/07)

oooies



