2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT #  L96000000825 FILED

1. Entity N;me

UNION ATLANTIC, LC 034P2 ~5 a4 g: g3
SECRETARY

Principal Place of Business Mailing Address A L | AH QS S Eé} F Sgg{gA

C/O WLMC REGISTERED AGENTS. INC. C/O WLMC REGISTERED AGENTS. INC.

701 BRICKELL AVENUE. SUITE 2000 701 BRICKELL AVENUE. SUITE 2000

MIAMI FL 33131 MIAMI FL 33131-2634

Ty R T MRG0 A B

3/ V/ #d? /0 %' Am}%,{ 8 /V(/ - /0 DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
“ ,f . 3
(-4

W&St?!““ ;1- iQ/U’ fZ. /9 State& aj’z ﬁ ﬁ—‘ 4. FEI Number 65‘0687438 :gf::).:b,e

Country GCountr i ; $5.00 additional
3 'f /o A. S}tf/ o uj A 5. Certificate of Status Desied [ F2pC il

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
H|XSON' MARIN’ POWELL & DE SANCTIS Street Address (P.C. Box Number is Not Acceptable)
3300 PGA BLVD
SUNE 810
PALM BEACH GARDENS FL 33410 City FL [ ZrCome

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CH2E083 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
)13 MEM - [ petm TITLE [] change [ nﬂltlun
NAME GENESIS PARTNERS INC NAME AH=22173 l_-! G——"Ix
smaze avonzss | 701 BRICKELL AVENUE, SUITE 2000 STREET ADIRESS -{14 420/ nn——nl 100--011
o | MIAME FL 33431 [IRIS sk, D0 seeaakTl) t:“.l
TITLE MEM ‘ [ Detete TITEE [] change [] lmlmm
NAME TIM MAHONEY D/BfA HIGHLANDS GROUP KAME
gTREET Avoress | 701 BRICKELL AVENUE, SUITE 2000 STREET ADORESS
CITY-$T-21P MIAMI FL 33131 CITY-3T- 2P
. TIRE J . O petets TmE e , [thampe [ Aediica
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY- ST-1IP CITY-$7-7IP
e [ petets TTLE [Jechange [ Additlon
b}mz ‘ NAME
STREET ADDRESS STREET ADDRESS
£Y-8T- 1P CITY-31- 217
e ! 7 petste TIE [)change [ Addrtion
NAME NAME
STREET ADDRESS . BTREET ADDRE3S
CY-ST-TiP . ’ CITY-ST-7IP
TE , ’ [ Detote TITLE [Jctangs [ Auuition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-3T-1OP ' IV -31- 2P

11. | hereby cermy that the information supplied with this filing does not qualify far the exempnon stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have #e saga# legal effect as If made under cath; that | am a rmanaging member of manager of the

limited liability company or the receiver or trusteé erppowered 1o execyte t s required by Chapter 608, Florida Statutes.
a1 - - A
SIGNATURE:" W% ,

1/7/00 3u53 2% 028V

SIG@'URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




