2001 UNIFORM BUSINESS REPORT (UBR)

‘-.-—4‘

DOCUMENT# | 96000000825

1. Entity Name
UNION ATLANTIC, LC

P 1‘
et f

FILED

Pringipal Place of Business

C/0 HINSON. MARIN. POWELL ET AL
3300 PGA BLVD.. #810
PALM BEACH GARDENS FL 33410

Mailing Address

G/O HINSON, MARIN, POWELL ET AL.
3300 PGA BLVD. #810
PALM BEACH GARDENS FL 33410

01 i 12 M 847

SECRETARY GF STATE
TALLAHASEEE, rLGRlDA

[

NWWMWWMMWWW

2. Principal Place of Business 3. Mailing Address
oto M. miuTAaRY TRAIL. | 3oto N, P LI TaRY TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWVTE 300 SUWTE 3o 5
City & State City & State 4. FEI Number Applied For
BO CA RAToN, F(- BorAa RAToad , F(_ 65-0687488 Not Appiicable
" t
3 2 L..‘. 21 C:G'gra _2%33 L} 3] étj}g A 5. Ceniificate of Status Desired O ?ei ggq L;:g:&llonal
==-=-=6.;Name and Address of Current Reglstered Agent _ ... __ ___ _ | ...._. __ _ _ 7. Name and Address of New Reglsiered Agent
Name

HIXSON, MARIN, POWELL & DE SANCTIS

Street Address (P.O. Box Number is Not Acceptable)

4

3300 PGA BLVD

SUITE 810

PALM BEACH GARDENS FL 33410 City FL | ZpCode
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 e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
S e ool e FILE.NOW!N_EEE IS $50.00. _.,_m.,.l:L!:'ILJM_DEI—_‘:Pi e :;f"r_*: = I P
Make Check Payable to Department of State ~07/15, "Dl--l:! 23 -2
***;**5{3. 00 kB0, 00

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES L
TmE MEM T Dete me fonavik 3, QK 4 M fLs 3 Change ﬁ’Addnion
NAME GENESIS PARTNERS, INC. NAME e

_speeaooeess | 701 BRICKELL AVENUE, SUITE 2000 STEETADOESS N{5% proveinte tourt
ov-st-ze | MIAMI FL 33131 OITY-ST-2P b)@h{'bm 6:[/ 3333’7
e MEM X Detete e - Tinn sHae Vq/[of hongiy Ochange M adition
NAME TIM MAHONEY D/B/A HIGHLANDS GROUP NAME ¢< Ca G /O (¢
STREETADDRESS | 701 BRICKELL AVENUE, SUITE 2000 STREET AUDRESS %

|omstze | MIAMI FL 33131 CITY-ST-2P Pd(l/\/\ Qa Cb\ 6{&;@&/’!5}4&(— 3HY

me ST Ooelete e ’ - ' |:| Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O belete TILE O change [ Addition
NAME : | (
STREET ADDRESS STREET ADDRESS '
OITY-ST-2P CITY-ST-2ZP !
TLE 3 delete TILE [ Change (] Addition
HAME NAME

“STREET ADDRESS™ [=rmsmm = A ST T i W S OTRERT ADDRESS || e e S R s S e S ey =
oy-57-2P CITY-ST-21P
me Y 1 Detete TmE OJchange [ Addition
NAME g, NAME
STREET ATIAESS STREET ADDRESS
oTY-§1-2IP GITY-ST-7P

11. | hereby centify 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 true 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 Kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4o (

o) 9711830 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIéEﬁ MANAGER OR AUTHORIZED REPRESENTATIVE

Dats

Pavtime Bhena #

At

4V BOEEL00

CR2E083 (11/00)



