FILED

Apr 19,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-19-2006 90020 034 ****50.00

DOCUMENT # L05000071765
1. Entity Name
900 ATLANTIC, LLC
S
Principal Place of Business Mailing Adcress 20 0 3 2 b 1 7
6638 NEWPORT LAKE CIR. 6638 NEWPORT LAKE CIR.
BOCA RATON, FL 33496 BOCA RATON, FL 33496
i I
2. Principal Place of E_usiness 3. Mailing Address | Lo | I
31b9 5w FWWEZ Ean WAy 31bY S TLhw £ Evg T4y
Suite, Apt. #, otz Suite, Apt. #, aic, 04042006 Chg-LLC CROE083 (11/05)
City & State City & State 4. FEI Number Apphled For
PAVm l-ln = Palm &44—\ 5 Sy ~-S1-05"4 §49 Not Applicabia
3,_2‘:p;l B o ;oz'z 'h " 3,’;': 79 o Mm‘;”};? )Ll W 5. Cenificate of Status Desired [ ?i'ggﬁfjf""a'
8. Name and Address of Currerit Registered Agent 7. Mame and Address of New Registerad Agant
Name
STAUFFER LARRY _ ’lﬁﬂj(qu 9 9;1736 v NFMS'-‘-- %_-bl/)?—
6638 NEWPORT LAKE CIR. rest Address (P.0.Box Number is Not Acceptable
BOCA RATON, FL 33496 3124 S TGWE/s Enrr) W/hAn
bim Lhy T
Ci i
Y FL B"@‘"E‘i Yo

8. The above named enmy subrr'
tha cbiigationmsof rg

.a.e"'len. for the purpose of changing its registered office or zegisterad agent, or both, in the Siate of Florida. | am famitiar with, and accept
\Il

W o

SIGNATURE ~
Sigrenre. e&d rame *g stered ager avd it if epplicabye. (NOTE: Recismrad Agen: sigranre required whes rereiating)
N
Filin FeNs%S0.00 Make check payable to
Due by Florida Department of State
3, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O pelete TTLE ,KI’ Change [T Addition
HAME BUNTER LIMITED PARTNERSHIP NAME Bua v LF
STREET ADORESS | 6638 NEWPORT LAKE CIR. STREET ADIRESS {3 ) L q S W/ T B¢ Bnn) LJA (,)
CITY-51-2P BOCA RATON, FIL 33496 CIY-8i-2P PA Iw .},‘ﬂ .F- I -{ u-H Q ©
TME £ Delgte TLE [COchenge [T Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-21P
TMiE O tefete TRE T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2° . CITY-57-ZiP
Tt 7 Delete TiTLE [ Change T3 Addition
NAME NAWE
STREE T ADDAESS SREET ADDRESS
CITY- ST-2F CTY-S3-2F
TITLE [ petete TTLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CTY-S1-2P
TITLE [ Delete TITLE [ Change [ Adcition
NAME NAME
STRELT ADDRESS STRZET ADDRESS
onY-ST-2I9 CIY-§7-2iP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conigined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiabiiity corapany or the recaiver or tr smpowered to exesute this report as required by Chapter 6C8, Florida Statutes.

SIGNATURE: W[ ol 792.248 -)pos

SIGNATURE AND TYPED OR (NG MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Deytime Phore #




