2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # M01000000800

1. Entity Name

CONTINENTAL SECURITIES, LLC

Principal Flace of Business

1 MONY PLACE. STE. 800
SYRACUSE NY 13202

Mailing Address

1 MONY PLACE.
SYRACUSE NY 13202

STE. 800

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ¢
Jan 23,2002 8:00 am -
Secretary of State

01-23-2002 90053 040 ****50.00

A A

DO NOT WRITE IN THIS SPACE

City & State .Cily & State 4. FEI Number Applied For
1&1592869 Not Applicable
Zi Count Zi Count iti
P ountry s ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currem Reglistered Agent 7. Name and Address of New Registered Agent
= s S T Name p— = — = e i e |

FLORIDA COMPLIANCE SPECIALISTS, INC.
1331 EAST LAFAYETTE ST., STE. F
TALLAHASSEE FL 32301

Street Address (P.C., Box Number is cceptable)
A53 f?lﬂieﬂ z%{‘ﬁ,

Cit

Tallbhassee

Zip Code

FL 330!

6. The above named entity submits this statement for the purpose of changing its Feigistered,of_ﬁce or registered agent, or bath, in the Siate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature raquired when reingtating)

DATE

FILE NOW!!! FEE iS5 $50.00

Due By May 1, 2002

Make Check Payable to Department of State

V

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE Men ey [ Delete TITLE [J Change [ Addition | S
NAME Ro\y’ Duwint NAME 2
SREETAORESS | BBEQ Cast Lake FA. STREET ADDRESS g
CITY-ST-28 5%55 JMNY 5,5& CTY-ST-21P §
TITLE j 1 Delete TITLE [ change  [] Addition | O
NAME r—fb(,.h er NAME
STREET ADDRESS }%Q] thLQ_ R A STREET ADDRESS
CITY-ST-ZP ’IZ-Hha(- a,l MY /4% 506 GITY-ST-2P

e | AniAGo ( A Wer [ Delete TITLE [J Change [ Adcition
NAME - THAMET T | - -

obe ~—

STREET ADDRESS R KL H De_ R& - STREET ADORESS
CITY-ST-7IP -_BCJGPMH”S vilfe, IU Y (B0a7 CITY-ST-2IP
TILE 16\_;61 M&Vﬂ.b&’ ] Defete TLE O change [ Addition
NAME NAME
STREET ADDRESS ']5'7@ C',apﬁzaruﬂ & STREET ADDRESS
CITY-5T-21P Lver pm, \) | 3o &R CITY-5T-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZfP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP

11. | hereby certify that the informaticn 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 signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
p raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company ge

SIGNATURE:

SIGNATUREAN

FED Pmmn NAME or SIGNING PANAGING M

AR O

:'_ " ﬁ f‘u J’A’/ 9 ll LU 417 /1‘_11 ) IA G/ 2154419
; A

NTATIVE

Date Daytima Phone #



