2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

1. Entity Name

DOCUMENT # 00000000413
ATLANTIC PROFESSIONAL PROPERTIES, LL.C.

Secretary of State

02-13-2003 90025 010 ****50.00

Principal Place of Business

1591 E. ATLANTIC BLVD.
SUITE 103
POMPANO BEACH FL 33060

Mailing Address

1581 E. ATLANTIC BLVD.
SUITE 103
POMPANO BEACH FL 33080

2. Principal Place of Business

3. Mailing Address

AN A

Suite, Apt. #, efc.

Sufte, Apt, #, ete.

[0 CHECK HERE IF MAKING CHANGES

- WEINBERG, STEVEN.A.

City & State City & State 4. FEI Number 65‘0982348 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P . ouniry 5. Certificate of Status Desired O $5'00 I@ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

7805 SW 6 COURT
PLANTATION FL 33324

i

Streat Atidress (PO, Box Number [§ Nat Acceptabla)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Florida. | am familiar with, and acoe

Signature, typed or printed name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature raquired when reinstating) DATE

"Maké Cheéck Payabie to Fiorida Department of State | -

FILE NOw!!! FEE IS $50.00

Due By May 1, 2003

indicated on this report is true ard Qrate and tha

limited iiability company or the

SIGNATURE:

y signature shal have the same legal effect as if made under oath; that |
owered 1o exe

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE change [ Addition
NAME HOWELL, BRETT NAME
STREETADDRESS | 271 CODRINGTON DRIVE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33308 CITY-5T-2IP
TITLE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P ‘ CITY-ST-2IP
TILE 7] Delete TITLE [CJ change [ Addition
NAME NAME B
- B s oL o — PR —— i — -— —— - . ———
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
TILE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2IF
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(7), Fiorida Statutes. | further certity that the information

am a managing member or manager of the
te thl report as required by Chapter 608, Florida Statutes.

2/0]0%

SIGNATURE AND TYPED O Pmm‘yiiiﬁl-‘ u\l\uﬁumme MEMBER, um\men OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

W FUD0D

CR2E083 (10/02)




