2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000316

1. Entity Name

CONTINENTAL INVESTIGATIVE CONSULTANTS, LLC

GOHAR -6 AH 949

Principal Place of Business Mailing Address
2255 GLADES ROAD. SUITE 324 2255 GLADES ROAD. SUITE 324
BOCA RATON FL 33431 BOCA RATON FL 33431-7382
2. Principal Place of Business 3 Méiﬁling Address “II’"” ”l mll l““ m"m" IIM "m II”“"" I”l”'m Im ‘II'
L8P MALTA briys. |PMB H 402

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

11062 Souvth Milrtey TRAIL

Clty & State . ‘ City & State I 4. FE! Number Appiiad For

Bo,/,n—o/\ am‘p ] FLQ ﬁoyn’rm- Genmc “’? "FLQ I 06-1434202 Not Applicable

Country

= $5.00 Additional

ountr Zp - !
;:633 [_/3 -7 /é[/; GCWC 4 33 ‘7‘ 36 Fq.LM Aeach 5. Certificate of Status Desired Fae Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Micheol Dresblatt

cT COHPORATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RCAD b ¥ MALTA DRVE

PLANTATION FL 33324 bo ;/mn BeAch

City Zip Code
Bofaton _Beach FL [55¢3 =
8. The above named entity submits this statement for {he purpese of changing its registered office or rgfistered agent, or both, in the State of Florida.
S L & |
sienarure Michacl Dred let=t 2o
Signature, typed of printed name of regrstered agent and 1tla if applicable. (NOTE: Registered Agent signature required when reinstating) E
FiLE NOW!! FEE IS $50.00 H ;.0’ el
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHAMNGES
TIMeE MGRM O petete TITLE . - #fcharge [ Attition
wut | BAGNOL, EUGENE e St ap
sTaeer aoveess | 2255 GLADES ROAD, SUITE 324 sweeer somsess | 37 ORCOTT
CTY-$1-2IP BOCA RATON FL 33431 oITY-8T- 2P G oubf R | T oby 37
TITE MGRM _' O petatn T 11 OLATT, Miches L [FToenge [ Aduition
rau DREIBLATT, MICHAEL _ e o A D |
STREET ADGRESS | DOR5 (3LADES ROAD, SUTE 324 .. DU KL r A ‘.",9.8. MALTH
- ) BOCA RATON FL 33431 CovY-£T- 1 foyaTon Reach | Floride, 33¥3 7 .
TILE " O Detate TITLE { rMypem O change  [=Atnition
NAME ‘ NANE AraTA DREIGLATT
STREET ADDRESS | STREET AOCRESS e MATA DAV
arv-s1-up coTY- 51- 2P Boyaron Oench, Flonds 33437
TITLE [ petetm TITLE { MM . O] Changs [ =Fidition
NAME NAME Lucille BALNSL
STREET ADDAESS STREET AODRESS 37 BREuTT DRV 4
CITY-3T-2IP CHTY-8T- TP GuilfFond , T 06¢E 7
WTLE [ pesota TITLE [Jechange [ Acdition
e e SOONO3 1 FREE5——3
STREET ADDRESS BTREET ADDRESS _BEL,.?E! 1 ."‘I:”j __|:| ‘[ 3 |:] E‘: —_ _D:r:‘;
«C1TY-ST-TP ) Eny- 1-2P b TR D, 5 & 3. PR A1

WMLE T vetata e Ciomage [ acmuon
NAME NAME
“STREET AUDBESS BTREET ADDRESS
CHY-3T-2P CITY-§T- 2P

[

11, | héreby 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 an 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

LT !;.._ﬁ,ﬂ-ﬂ = WO s T
LA RARE BEQUTTD

SIGNATURE: .

limited liability company or the receiver or trustee e gexecute this regor d by Chapter 608, Florida Statutes.
S A
2/2 [00
i’}

SIGHATURE ANDTYPED OR PRINTED HAME OF SIGHING HAMAGING MEMBER OR MANAGER.

bate Daytime Ptona #

CR2ED83 (9/99}



