2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 030

ng

e

1. Entity Name . a
CG INTERSTATE ASSOCIATES, LLC i 03-07-2002 90039 015 ****50.00
Principal Place of Business Mailing Address
3250 MARY STREET. 5TH FLOOR 3250 MARY STREET. 5TH FLOOR
MIAKI FL 33133 MIAMI FL 33133
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 65‘1032250 Applied For
C Not Applicable
Zp Country 4 Country 5. Cortficate of Status Desies. (] 99-00 Additional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reégislered Agent =
Name
SCHATZ, RICHARD E
Street Add P.O. Box Number is Not A tabl
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER reet Address (PO Box Numberfs Not Acceptabe)
STEARNS WEAVER MILLER
MIAMI FL 33130

City : FL Zip Code

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

SIGNATURE
DATE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinsiating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM T Delete TITLE Ol change [ Addition
NAME CONTINENTAL GENCOM HOLDINGS, LLC NAME

STREET ADDRESS | 3250 MARY STREET, 5TH FLOOR STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP

TITLE [ celete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-7P A - e - - o AT pmm e § omy-sr-zP- i et S R e

TITLE 3 celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TITLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LITY-5T-2P CITY-$T-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-7IP

TITLE [ belete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

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 accurate and that my signature shall have the same logal effect as it 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.

‘ e, -
SIGNATURE: SV SRR RRE, 1 2faifoa 285-445-13 02

SIGNATURE AND TYPEDHS E) OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



