2001 UNIFORM BUSINESS REPORT (UBR) h ;
DOCUMENT#  M0O0000001279 - ILED \

1. Entity Name

CONTINENTAL GENCOM HOLDINGS, LLC

OF APR 23 PM 2: 49
SECRETARY COF STATE

Principal Place of Business - Mailing Address .
LLAHASEEE, FL
3250 MARY STREET. 5TH FLOCR 3250 MARY STREET. 5TH FLOOR TALLAHASCEE, FLORIDA

MIAM! FL 33133 MIAMI FL 33133

2. Principal Place of Business

s i MUEAINRERm

Suite, Apt. #, etc, Suite, Apt. #, etc. ) DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1010751 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5 00 Addtional
[ =) EPE IS S S e ) P —-F88 Required —__,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHATZ' RICHARD E Street Address (P.Q. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER
MIAMI FL 33130
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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicabile. (NOTE: Registerad Agent signature required when rainstaling} DATE
SO0ng i sEass——9
FILE NOW! FEE IS $50.00 e i ,',%3 }D fl:ﬁﬁ f—‘?‘i:{,m
Make Check Payable to Department of State **Hf*;—'ﬂ F aasaRs D0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TLE MGR " [ Delete e [ Chenge [ Addition
NAME WEISER; SHERWOOD NAME
STREET AUDRESS | 3250 MARY STREET, 5TH FLOOR STREET ADDRESS
CITY-§7-2IP MIAM! FL 33133 CITY-§7-21P
TITLE MGR : [ Delete . TITLE [] Change L] Addition
NAME LEFTON, DONALD NAME
STREET J0ORESS | 3250 MARY STREET, 5TH FLOOR - ---— STREET ADURESS - - -
LITY-5T-2IP MlAM' FL 33133 CITY-ST-ZIP ) )
TITLE MGR [ pelete FITLE [ Change [ Addition
NAME ALBHAL KARM - N
STREET ADDRESS 3250 MARY STREET’ 5“"-' FLOOR STREET ADDRESS
CITY-ST-ZP MIAMI FL 33133 CITY-ST-ZP
TITLE ! O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP =
TITLE O oelste TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITV#ST-2P CITY-ST-ZIP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAML: NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-21P

11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), 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 vath; that | am a managing member or manager of the
limited liability company or the raceiver or tfrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AU B Roiis 138 20 1d Wislol  3estws-Y30a

SIGNATURE AND WPEWRIN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ale 1 Daytime Phona #

CR2E083 (11/00)



