2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# .~ A94000000861
1. Enmy Name FI LE D
ATLANTIC SHORES RESORTS, LTD.
Mar 03 2000 8:00 am
Principal Place of Business B Mailing Address Secretary of State
5/0 SOUTH STREET 510 SOUTH STREET
KEY WEST FL 33040 KEY WEST FL 33040-3118
I S IR ARERRMRIWA GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
650497635 Not Applicable
_Zip B Country El,p, o Country | 5. certiicate of Status Desired 0 gg.gesq‘ﬁ:iecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWNING, MICHAEL L ESQ.
402 APPELROUTH LANE

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

KEY WEST FL 33040

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 __ PR

Signature, typed or printad name of registerad agent and ttie i apphicable. - * (NOTE: Registerad Agent signatura requirad whaen reinstating) DATE
9. Capital Contributions $1m 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. - ___SEE REVERSE SIDE FOR FEE INFORMATION

s ie -0 ., A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
“1iJ i NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99) :

12 GENERAL PARTNEH INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # P94000041727 . L Y e STREET ADDRESS

NAME BROGELFER DEVELOPMENT CORPORAT'ON TUH UL r"l = 1 g | r“].:; i R H{
sTreevaooress | 510 SOUTH STREET CY-ST.ZP =13 _.;"11—,.*11! |-- 1R —1IT T
orv-si-zp | KEY WEST FL 33040 st FEERTON 2T L2, 20
DOCUMENT #

AV STREET ADDRESS \_,h/ﬂ 3 { / g /OD

STREET ADDRESS e

EEE e m e e e — RCTY - S-2P =— ( T T e e T - -

mm' STREET ADDRESS

STREET ADDRESS

CITY - ST-21F

CITY-ST-2P

mmw# STREET ADDRESS

STREET ADDRESS

Ty ST-2P CITY-ST-2F

me' STREET ADDRESS

STREET ADDRESS
aTy-ST7P CITY-5T-2P

'-mwm” STREET ADDRESS

"BTREET ADDRESS

oTY- 5T 2P - CITY-5T-2P

14. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report is true and accuray and jhat my signature ghall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 expfute ti g it apter 620, Florida Statutes

sieih

SIGNATUHE AND TY|

SIGNATURE:

Daytime Phone #




