2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(];:2D800 am

1, Entity Nama

PARROT'S LANDING INVESTORS LLC

DOCUMENT # M99000002088 Secretary of State

02-26-2002 90083 024 ****50.00

Principal Place of Business Mailing Address
% GONTINENTAL AMERICAN PROPERTIES. LTD. % CONTINENTAL AMERICAN PROPERTIES. LTD. v aes
1764 SAN DIEGO AVENUE 1764 SAN DIEGO AVENUE
SAN DIEGO CA 92110 SAN DIEGO CA 92110
T T N R B
1764 San Diego Avenue
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
Attn: I_egal Dept.
City & State City & State 4. FEI Number 33‘0882956 Applied For
San Diego, CA Nol Applicabla
Zip Country 92:z|_15>-0 ([:ch;iw 5. Certfficate of Status Desired [ fese-ggﬁf:;“ma' :
6. Name and Address of Current Reglstered Agent T " 7 7. Name and Address of New Registered Agent
Name )
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Delete L O Change () Addiion
NAME CONTINENTAL AMERICAN PROPERTIES, LTD. NAME
streeTanoress | 1784 SAN DIEGO AVE. STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92110 CiTY-ST-2IP
TITLE ' [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-2IF
TITLE e T = =T Oloelee ™ “fome ——of— T o Towemes o~ m— [Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-S7-2IP
TITLE 3 celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-8T-2P
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

11. | hereby certiy that the information supplied with this filing dees
indicated on this report is true and accurate and thapn
limited liability company or the receiver or 1y G

SIGNATURE: XCASHEAE

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
e the same legal effect as if made under oath; that | am a managing member or manager of the

HHRED : 02/04/02 {619) 297-6771

SIGNATURE AND TYSED OR PRINTED NAME OF Mga MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
] L P T . PRSP, T = I . T 1

Daytime Phone #

I |

%

CR2E083 (9/01}



