FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 amis

1. Entity Name L
s ke ok
CONTINENTAL GENCOM HOLDINGS, LLC 03-07-2002 50035 014 ****50.00
Principal Piace of Business Mailing Address
3250 MARY STREET. 5TH FLOOR 3250 MARY STREET. 5TH FLOOR
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65-1010751 Applied For
Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
_ ~TEra e ———— — =i
SCHATZ, RICHARD E
Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER
MIAMI FL 33130
City ' FL Zip Cede
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
Signatura, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TMLE MGR [ Delete TLE DOlchange [ Addition | 5
HAME WEISER, SHERWOOD NAME =}
STREET ADDRESS | 3250 MARY STREET, 5TH FLOOR STREET ADDRESS g
CITY-§T-ZIP MIAMI FL 33133 CITY-ST-ZIP §
TILE MGR 1 Dekete TILE [lchange [ Addition | G
NAME LEFTON, DONALD NAME
STREET ADDRESS | 3250 MARY STREET, 5TH FLOOR STREET ADDRESS
CITY-ST-2P MIAM! FL 33133 ) ) CITY- $T-2IF
THLE MGR O Delete TITLE T T TTT[Ochange [T Addition
NAME ALIBHAI, KARIM NAME
STREET ADDRESS | 3250 MARY STREET, 5TH FLOOR STREET ADDRESS
CITY-ST-2IP MlAMl FL 33133 CITY-ST-71P
TILE [ patete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-8T-ZIP
TITLE [ gelete TTLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP ' CITY-5T-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
indicatéd 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 ilability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
{:‘Q:ﬂ:/aii ';_—32'.;’/""‘ ’1 Pr‘ ,—,[55-\
Ns i Moot - |i H—B
SIGNATURE: e REFHIRES Be2eld K21 j0A 3065 -4ys-1303
SIGNATURE AND TYPED OR PRINTED Mmte-or R ilNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T "Date Daytime Phong #




