2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # | 97000000852
1. Entity Name
1997 MLE., LC. FILED
- 125

Principai Place of Business Mailing Address ZBUI HAY 2 A" “ 2
151 SAWGRASS CORNERS CDRIVE. SUITE 202 151 SAWGRASS CORNER'> CDRIVE, SUITE 202 DIVILION OF CORPORATIONS
PONTE VEORA BEAGH FL 32082 PONTE VEDRA BEACH Fi. 32062 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
. ) 650791219 Not Applicable

Zip . Country Zp ¢ Country 5. Certificate of Status Desired )g ?ese-geoq 3:’:;““35

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narng (?&Q\ 6 ‘(é rbe(“

~53

ATLANTIC BEACI L

FERBER PAUL § St 1 ddr (PO Box Nurmber is N cce Ie)
363 ATLANTIC BLVD,, STE. 3 M LBt Rel
L

R e e b Bk FL IR

8. The above narmed enlj ose of changing its registered office drfe . in the State of Florida.

U220 0|

SIGNATURE.

Signanlra, typed or printect name of registerad agent and tite il applicable.

(NCTH Registerad Agent signature required when reinstating) DATE

[ L4 t
FILE NOWI! FEE IS $50.00
Make Check P fable to Degartment of State
i

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR ] Delete TILE ' [ Change ] Addition
NAME FERBER, PAUL S NAME
sTREET ADDRESS | 151 SAWGRASS CORNERS DRIVE, SUITE 202 STREET ADDRESS
orv-st-2¢ | PONTE VERDRA BEACH FL 32082 ciy-s1-2p
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST- 2P CITY-$T-28
TITLE O Deleta TILE . O Change [ Addition
NAME NAME
. ——
STREET ADDRESS STREET ADDRESS -| * 3 R DG 4334553
CITY-3T1-2ip oy-st-zp - - . SHBDHD 1 "—EI 1 U?B_'—DE ]
TMMLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Acdition
NAME NAME ; w
STREET AUDRESS STREET ADORESS
¢ITY-S1-71P CITY-ST-2IP
TME . 1 pelete TMLE [ change  [[J Addition
NAME .. NAME
STREET ADDRESY STREET ADDAESS
CIFY-ST-2IP /\ ] CITY-ST-2IP

11. | hereby certify that the infofmati ﬁ shpplied with this filin
indicated on this report is true arjd agcurate anfi that my
limited liability company of the r¢ceiyer or trugfae empo

T as required by Chapter 608, Florida Statutes.

Geng not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignatre shall have the same legal effect as if made under path; that | am a managing member or manager of the

SIGNATURE: A IREREON) NERoa L) ©0f

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirma Phone #

dS ZIGLe00

CR2E083 (11/00)



