2001 UNIFORM BUSINESS REPORT (UBR)

Do IENT, MO00000001278 FILED
CG INTERSTAT IATES, LLC e
STATE ASSOCIATES O AFR 23 PM 2: 49
CECRETARY
L ) i, <CURETARY OF STATE
Principal Place of Business Mailing Address . TALLAMASSEE, FLORIDA
3250 MARY STREET. STH FLOOR 3250 MARY STREET. 5TH FLOOR
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address H“l"”l” "”l |||“||m Il"“"“llm Ilm “lmml tl"l ““ l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-103225 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
T ‘6. Name and Address of Current Registerad Agent ——+ ~j———————- 7-Name and Address of New Registered-Agent -~
Name
SCHATZ, RICHARD E Street Address (PO. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER
STEARNS WEAVER MILLER
MIAMI FL 33130 - City FL | ZrCoce
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signaiure, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
I I A T e Sl Il J——L]
FILE NOW!!! FEE {S $50.00 -05/058/01 01117015
Make Check Payable to Department of State . sl 00 kS0, 00
9, MANAGING MEMBERS / MEMBERS 10. L ADDITIONS/CHANGES
ME ] [ Delete TITLE QC%‘ Sole Member [ Change g Addition
NAME gm;mmsss Continental Gencom Holdings, LLC
STREET ADORESS ) 3250 Mary Street, 5th Floor
CITY-ST-2IP CITY-ST-21F
Miagmis—FLE—33133 .
TITLE a7 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP T . . CITY-ST-2IP
TTLE [ Delete TITLE [J change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP CITY-ST-7IP
T _ L1 Delets TLE ([ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE (3 Change [ Addition
NAME . NAME
| SSTREET ADDRESS STREET ADDRESS
CIvY-8T-2IP i CITY-ST-2IP
T O petete TMLE O] Change [ Addition
¥NAME NAME
STREET ADDRESS ‘J STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not Gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MR AR ey 2 Rezo ld y l{;‘K I ol JFG S 40N
SIGHNATURE AND 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE ate Daytirne Phong #

dv 2806000

CR2E083 (11/00)



