2001 UNIFORM BUSINESS REPORT (UBR)

4Y  +0L1E000

' . \../--r _\_‘-
DOCUMENT #  A94000000861 y
1. Entity Name :
ATLANTIC SHORES RESORTS, LTD. F] L EB
Principal Place of Business Mailing Address 01 MAR \h M‘i lﬂ; QQ
510 SOUTH STREET 510 SOUTH STREET
KEY WEST FL 33040 KEY WEST FL 30040 SEQRETARY OF JTME
| el T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACi_E
City & State City & State 4. FEl Number Applied For
65.0497635 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied [ gg.g?q ngélional
—_— 6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHOWNING' MICHAEL L ESQ Street Address (P.O. Box Number is Not Acceptable)
402 APPELROUTH LANE
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.

Sl(ﬁTURE

Signature, typed or printed name of registered agent and title if applicabia.

(NOTE: Registered Agant sigrature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TC DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument ¢ | P94000041727 STREET AUDRESS
NAME BROGELFER DEVELOPMENT CORPORATION
sTReeT ADDRESS (510 SOUTH STREET CITY-ST- 2P
arv-st-zie (KEY WEST FL 33040
DOCUMENT 4 STREET ADORESS
NAME )
STREET ADDRESS CITY-ST21P SDI:]CIQ%:BBEBS-Q-B”— 1
CITY-5T-2P -03/21 01 -0l --0e0 - | -
Lok ake o rfs kool = .
T B P ] - RRRNS2B.25  wED2B. 25 ..
NAME — -
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOGUME :
QACUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-5T
CITY-ST-2Ip e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
v CITY-ST- 2P /
DOCUMLET 4 STREET ADORESS :
NAME D i -
STREET ADDRESS ]
p CITY-ST-2IP e )

14. | hareby certify that the information suppligd with this filin
indicated on this report is true and acc
the receiver or trustee empowered to

SIGNATURE:

REOL

AL

1f;7n\,r"'

1..

y Chapter 620, Florida Statutes

/o

/

oes not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cenify that the infermation
have the same legal eflect as if made under cath; that | am a General Partner of thé limited partnershig or

_jof-nli!m

SIGNYURE ANDYYPED OR PRINTED WAME OF SIGNING GENERAL PARTNER

Cate

Daytima Phona g 7 -

CR2EQ03 (11/00)

ol




