- FILED {
2003 LIMITED LIABILITY COMPANY 3
3
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 22, 2003 8:00 am
DOCUMENT # LO2000019667 ' Secretatr V of State
1. Entity Name 01-22-2003 90104 047 ****50.00
THE ATLANTIC ROYALTY GROUP LLC
Principal Place of Business Mailing Address . . .
1629 N.W. 84TH AVENUE 1629 N.W. 84TH AVENUE dUU ]' 4 ?5 3
MIAMI FL 33126 MIAMI FL 33126 -
2. Principal Place of Business’™ | ) 3. Mailing Address “"ul"l" Il’ I‘ | Ill II"I "N Il m " I”” “ m ml ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & Slate 4. FEI Number Applied For
#f,?.. ) f@' [Neks) 8 Not Applicable
- Zip ~ [ Country o T e s Zipts eSS P Country T T T L | 5. Cert|f|¢éte of Status DeSIred - TT """?5'.00‘.§dditional T
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name
DADY, ROBERT E - L—(ﬁWﬂ @ANL_WLYDHD
1 treet ress mber 18 ccegptable
201 ALHAMBRA CIRCLE, SUITE 60 XA /() Uj@ ﬁ\/
CORAL GABLES FL 33134 t
Cith FL { Code
8. The above named entity submits this stater the p ose of changm its reglslered office or registered agent, or Doth, in the State of Florida. Lam ‘tamiliar wi wnh and accept
the obligations of registered agent. / /C'
SIGNATURE V’I - ! é 03
Signature, typed of prnted name &'l?gfsleﬁégem andfjpé if applu:ab\e {NOTE: Ragistered Agen]gnmure required ihen reinsiating) U patg ¥
FILE NOW!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES - .
TITLE O3 Delete TIME MANBEGING MEMBER Ol Change  KAAdditon | &
NAME NAME (;9( =)
STREET ADDRESS STREET ADDRESS TO‘V‘ C;(/ ‘ M— ey
(625 w 2
CrY-S7-2IP ON-SIP | ALCRARA 5 P(__ Q3 [ Zb ﬁ ,
TILE O Detete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B _ o ory-st-zp _ ) ) o -
TIME 0 Delete TILE ' _ Ochnge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TTLE O Deete TIME ' [dCharge [ Addition
NAME NAME : '
STREET ADDRESS - STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE- O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21p
TME O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-5T-21P . CITY-ST-2P

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 trus 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Prone #

/ AS 2612662 -5F

57




