M~

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008017

1. Entity Name F\LQD_
oF STATE
CONTINUUM REALTY, LLC SECRETARY BT o ATIONS
DIVIGION OF CORPOR
- 10: 02

Principa) Place of Business Mailing Addrass GG hUG 1 hH
1410 SUNSET HARBOUR DRIVE. SUITE 218 1410 SUNSET HARBOUR DRIVE. SUITE 218
MIAMI BEACH FL 33139 MIAMI_BEI\CH FL 33139 .
S S— GG AR AC LA A

Suite, Apt. #, etc. Suite, Apt, #, atc. ’ 7 DO NOT WRITE IN THIS SPACE

: \
City & State City & State 4. FEI Number A [Applied For
V[Not Appticable
Zp . Country Zp Country 5. Certificats of Status Desired O gese'ge?q ;\i:!:,itional
C . .- .8._Name and Addreas of Current Reglstered Agent < |- 7. Name and Address of New Reglistered Agent
Name

PHILIPS, DAVID ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

940 LINCOLN ROAD, SUITE 319

‘MIAMI BEACH FL 33139

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ?ﬁ 2/ /’ 0

d nama of registered ﬁsnt and titls if appiicable. (NOTE: Registerad Agam signature required when reingtating} DATE

i

FILE NOW!T! FEE-IS $50 00
Make Chack Payab!e to Departmm of State

9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES

TLE | MGR {1 Detete TITLE (O Change [T Addition
NAME LERNER, VICTOR A NAME

STREEF ADDRESS | 1410 SUNSET HARBOUR DRIVE, SUITE 218 STREET ADDRESS

CiTY-§1-21P MIAMI BEACH FL 33139 CiTy-57-7P

TMLE (] Delete TILE |:] Change [ Addition
ot ' e SODOOSSS 3 ——
STREET ADDRESS | . STHEEY ADDRESS g’ ?;’ i, UU—-U U’E“"Uﬂb
CITY-57-2IP erY-$1-2P . s¥daS0. 00 Eseet, 00
me - {0 --= - =~ Oosteee TIE I e © === - .~[Jchange -[J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ciTy-$7-2P

TITLE [J Defste TITLE [ cChange [ Addition
NAME . n NAME

STREET ADDRESS | . ... STREET ADDRESS

CITY-ST-2P - CHTY-$T-2IP

TILE T ~ O Delete TILE ‘ [ cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

e [ [ Delets TITLE Dchangs  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P Cry-§T- 2P

11. | hereby certify that the information supplied with this 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 agcurate and that my signgture shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recd e to execute this report as required by Chapter 608, Florida Statutes.

RED :V/ao 34573 ~/717

SIGNA'I'URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phore #

CR2E083 (5/00)



