# = LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 11, 2003 8:00 am

DOCUMENT # 102000033018 ecretary of State

1. Entity Name 04-11-2003 90549 020 ***500.00

ATLANTIS BULILDING GROUP, L.L.C. ‘-/

"D 20 Old Diae Hwy

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suike
City & State City & State 4, FEI Number Applied For

\)MO %ﬂﬁ- d’\' D) ’F L SLI" &0 &55’ b "{ Not Applicable

Zip - Counjry Zi Country " : $5_00 Additional
3 aq (99\ US A m 5. Certificate of Status Desired [ Foo Required

e e 1- Name and Address of Current Registered Agent

e S"}tpk en SmiTh

. Street Adidress (PO Box Number-is Na‘t Acceptable) - -
old Pine wy

Suike 7

T e Beach FL ["f%ea.

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. | am familiar with, and accept
the obligations of regisigred agent. N

SIGNATURE Ig% "'//5/9.3

'
Signatuge’ (Ybed 9' printed fame of reglslerad‘ﬂent and title it applicable. JOATE
—— —

9. MANAGING MEMBERS { MANAGERS

TME M GR M ]
NAME < \—-f_‘:ﬂ\e,v\ Sei T o te 7

SIFTADDRESS | 2w Old Diwee {-h"'
CITV-§T-21P Voro Beack | B aYpa,

TILE MG R

NAME— Coar\l Lachai¥r .
SREETADDRESS | Ao e OVA Dixie How S‘“""(’

arv-St-2P Wevo RBeadk , FLL 32963

TITLE
NAME
STREET ADDRESS
CITY-ST-2P__ | e e

TITLE

NAME

STREET ADDRESS
CITY-ST-11P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADORESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statules.

SIGNATURE MJAM’ Stephen St "16)03 772, 633 14

SIGNATUR aND TYFED OR PRINTEDMAME OF SIGNING MANAGING MEMEBER, HANAGER OR AUTHORLZED REPRESENTATIVE Date Daytime Phona #




