| | FILED
2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta Of State
DOCUMENT # 99000008017 ey oAl

1. Entity Name S
CONTINUUM REALTY, LLC 01-22-2003 90133 002 5.00

Principal Plage of Business Mailing Address rrvewmyy
1410 SUNSET HARBOUR DRIVE. SUITE 218 20185 E COUNTRY GiB DR
MIAMI BEACH FL 33139 #1609

NORTH MIAMI BEACH FL 33180

T s MBI ICNERRA R

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1017753 Applied For
Not Applicable
Z2ip Country Zip Country - ) 35 00 Additional
- : N s e |5 Codlficate of Status Desied . DA . e Required
6. Name and Address of Current Reglstered Agent 7. Name and Addres$ of New Registered Agent
Name U ,_}.
PHILIPS, DAVID ESQUIRE Le —Aer 1c ] of
W, i reel Addsess (PO Box Nu |s Not Ag epiabie)
757 WASHINGTON AVE C i ./u. K‘ .!Of'“

MIAMI BEACH FL 33139
| Yy,

/\) Hlowm Ronch FL[%%)%0

8. The above named entity suby,

its this
the obligations of registere, -

] F4
tatemngigt for the p e of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
aﬂ //~p 3

b 1
Signature, tyed or printed name of registerad agent and tils if applicala.— - —=tMOTE: Registarad Agant signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
-Make Check Payable to Fiorlda Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE [ MGR : [J Delets TTLE - [ change [ Addition
NAME LERNER, VICTOR A NAME

streeT ADoREss | 1410 SUNSET HARBOUR DRIVE, SUITE 218 ‘STREET ADDRESS

env-st-2P . | MIAMI BEACH FL 33139 CITY-5T-2IP

TITLE ! 3 oelete THLE [ change [ Addition
NAME ' . . NAME

STREET ADDRESS STREET ADDRESS

ony-sf-zp N ewseze )L L L. e i e e s

TILE O Delete TITLE . Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-ST-2IP

e ) O Delete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-5T- 200

TITLE ' [ Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-ST-2P | . CITY-ST-2ZP

e [ Delete TIME [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7F

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
inclicated on this report is true and accurate and that my sngnature shali have the same legal effet as if made under cath; that 1 am & managing member or manager of the

REQUIRED /,/D,_{); 307’50%*-@@@'

e
GNATURE ANDTVPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



