2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  M95000000316 " FILED
1. Entity Name .
CONTINENTAL INVESTIGATIVE CONSULTANTS, LLC OLAPR 12 1M o L)
SECRET;
_ . ] mf;ﬂ:ﬁ‘( OF STATE
Principal Place of Business - Mailing Address AMARLSEE, FL OR fDA
6638 MALTA DRIVE PMB #402
BOYNTON BEACH FL 33437 11062 SOUTH MILITARY TRAIL
H—— IMAERACHRIAE
2. Principal Place of Business : 3. Mailing Address “"um ”I m “"I”II“ II”‘ Iml "| "m "l
Suite, Apt. #, etc. Suite, Apt. #, efc. Dé NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
] 06'1434202 Not Applicable
Zip ) Country Zip Country 8. Certificate of Status Desired d ?asa'geoqﬁfﬂﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addresé of New Registered Agent
Name L ] . =
DREIBLA"’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
6688 MALTA DRVE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The abave 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 ragistered agent and titte f applicable. (NOTE: Registerad Agent signature required when reinstating) , DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ] I 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE 3 Change [ Addition
NAME BAGNOL!, EUGENE RAME
STREETADDRESS | 37 ORCUTT DRIVE STREET ADDRESS |
CiTY-81-2 GUILDFORD CT 06437 CITY-ST-2IP )
; ~ Al
e | Moru SR 3000040539 8% -
sveer 00455 | Ot HALTA DAVE. Z04/24701--D10ES—011
STREETADDRESS | R3S MALTA DRIVE STREET ADBRESS . -‘- T T
CATY-57-2IP BOYNTON BEACH FL 33437 CITY-§T-2P CwkeRsSS OO S5 00
TME MGRM [ Delete TLE [J Change  [J Audition
NAME DREIBLATT, ANITA NAME
STREET ADDRESS | @688 MALTA DRIVE || STREET ADDAESS _
omv-s2¢_|* BOYNTON BEACH FL 33437 A 1 R
e MGRM B Delete e [ Change [ Addition
NAME BAGNOL!, LUCILLE NAME
STREET ADDRESS | 37 ORCUTT DRIVE STREET ADORESS
CITY-ST-2IP GUILFORD CT 06437 CITY-ST-7IP
TITLE ) O Delete e Ol change [ Addition
NAME NAME .
STREET ADDRESS . STREET AODRESS !
CITY-ST-2. CITY-§T-ZIP '
et 7 Detete TLE ‘ [ Change  [J Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADDAESS '
CITY-ST-2IP CITY-ST-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 frue and accurate and that my signature shall have the same legal &ffect as if made under cath, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

LR g o 1;%1MF£ :; ‘ .
SIGNATURE: k“i@u\ﬁ.aﬁ i "@Lt'.‘.(.“-‘.\czi(\:;u«;!:y ;;‘-.q:_éj'e"“"“-d) 56)-742-738°

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SRM NN

_ar

CR2E083 (11/00)



