2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN M99000000070 y
CONAM DOC AFFILIATES LLC FILED
01 FEB 27 Pl 8 3h
Principal Place of Business Mailing Address
1764 SAN DIEGO AVE. 1764 SAN DIEGO AVE. : g;g;[ TARY GF GTATE
o f
SAN DIEGO CA 92110 SAN DIEGO Ca %2110 ] AL 1 AHA ))[L F[ [ ﬁ?k')
2. Principal Place of Business 3. Mailing Address ”l”l |||| " |||||I ”| ||”| ||I“|||H|“
Suite, Apt. #, etc. Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
) ) 330830775 " | Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ' Streat Address (P.O. Box Number is Not Acceptatlo)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525 .
’ 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 title il epplicable. {NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!il FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
THLE MGR 3 Delete TILE : O change [ Addition | S
NAME CONTINENTAL AMERICAN PROPERTIES, LTD. NAME =
STREET ADDRESS 1764 SAN DIEGO AVE ) STREET ADDRESS 8
CITY-ST-2P . CITY-$1-ZIP 2
SAN DIFGO CA 92110 = =TT g
TITLE TITLE Iign
e Delete e = |:| A % 11 ﬁ; = O
-0 1‘] f —--Igé { (07
STREET ADDRESS STREET ADDRESS ‘ *****Sl‘j‘ UEI a**#*_:‘u . UD
CITY-5T-2IP CITY-5T-2IP
CTE - e . s .- - Dloeketg - J-TME === [=— ~— = =7 e 3 Ghange - =~ [ Addition~{~ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ) CITY-S1-2IP .
TITLE ] Delets TINE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
mie [ Delets TITLE [ Change [ Addition
NAME \ ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-81-7IP )
THLE O belete TE (7 Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
11. | hereby certify that the information supplied with this 1|I|ng doe or the examption 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 Nhe same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustege ( eport as required by Chapter 608, Florida Statutes
e B ANEE I s WA Y
SIGNATURE: NVt eI S L 02/07/01.  (619) 297-6771
SKGNATURE AND TYPED OR PRINTED NAME op%aeume MANAGING u!uasn MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

= R EREE @ =



