MmErrnuyLis

2000 UNIFORM BUSINESS REPORT (UBR) F‘?‘[TJI?D

DOCUMENT # 99000005232 00498 27 PH I
1. Entity Name . R Z] PH 127
ATLANTIC PARTNERS USA, L.L.C. . o
SECRETARY QF STATE |
TALLAHASSEE, FLORIDA

Principal Place of Business " Mailing Address
C/C WILLIAM C. HEARON C/O WILLIAM C. HEARON
ONE S.E. THIRD AVENUE. SUITE 3000 ONE S.E. THIRD AVENUE. SUITE 3000
MIAMI FL 33131 MIAMI FL 331314715
— I AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THiS SPACE

Qe
City & State City & State 4. FE} Numnber . Applied For
bg -0 ([”5 55 8’@ Not Applicable
Zip ) Cou[ltry . Zip Country 5. Cerliﬁcate of Status Desired 0 ?i.gg‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEARON’ WILLIAM C ESQ. Street Address (P.O. Box Number is Not Acceptable)

ONE S.E. THIRD AVENUE, SUITE 3000

MIAMI FL 33131

City FL Zip Code

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, lyped or printed name of ragistered agent and ttle if applicable, (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES |
TE MGR [ petete e (] change [ Addition
HAME HEARON, WILLIAM C ' Nawe TO0oOoDE24E5S0 T - - T
staeet avoress | ONE S.E. THIRD AVENUE, SUITE 3000 STREET ADDRESS 1510700 --01083—002
wirsrue | MIAMI FL 33131 oiry- 41- 20 eI SO 00 sl 5000
TTLE MGR [ petate TITLE MC, 2. ’ [] change  [] Addition
NAME KOCH, VIOLA HAwE VioLA Koo
swseer aooess | 1324 STATE STREET, PMB 1161 smemonest | {324 STHTE S1. 3 #i6 |
ev-sr-2v | SANTA BARBARA CA 83101 av-sme | <an7H SapbArd ., CA G320/
TITLE (] patate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADUDRESS
CITY-$T-2IP CITY-ST-T0P
TME O petets TITLE [] Change [ Addition
NANE NAME
STHEET ADDRESS STREET ADDRESE
CITY-ST-TIP CITY-$1- TP
TME [ poters TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET AUORESS
CITY-31-71P CTY-$T-7IP
TITLE ] [ petete TITLE [ change  [] Adiition
HAM ' NAME
STRE]T ADDRESS STREEY ADDRESS
ciry et CITY-ST-11P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 liability company or thef receiver or trustee empawered to execule this report as required by Chapter 608, Florida Statutes.

Magioyar wilkag 7O Houdpn Copg 42600 305579-9913
|74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytims Phone #

SIGNATURE:

YR

Al

CR2E083 (9/99)



