|
FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT-#_ 00000001629 ecretary of State

1. Entity Name

MIL-ATLANTIC, LLC 04-30-2002 90138 014 ****50.00
Principal Place of Business Mailing Address
3910 N. 56TH AVE.. SUITE 102 3910 N. 56TH AVE.. SUITE 102 9 4 ? 9 8 ',2
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

M

[

|

2. Principal Place of Business TH 3. Mailing Address TH _ “"“I“ I“ "
3910 N. 54 AVE . 3910 N. 56 = ArE.
Suite, ADLT#. atc. 03 Suite, Apt. #, eic. 3 DO NOT WRITE IN THIS SPACE
sSwis | SuITE 10
City & State . City & State 4. FEi Number 65-0989983 Applied For
HOLLYIAJOC}JD FL- HolLyWooD ‘F’L Not Applicable
- - f 7 "
Z% 2072 | Copntﬁ. S A. - Zﬁ 3 021 C?u?;?‘ S A. 5. Cerlificate of Status Desired - [] gese'ggn‘:ggg’ona'-. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
KORN, GARY A ESQ —__SAME AS SHOWW
: y Street Address (P.0. Bax Number is Not Acceptable)
BEDZOW, KORN, BROWN, MILLER & ZEMEL, P.A. LZ0POLD. KORN + LEOPOLD P.A.
20803 BISCAYNE BLVD., SUITE 200 208 'B' = B C -

ArenTurA FL | 5% g0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. -

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES .
TILE MGR O delet TITLE SAME AS SHOWNAN dChange [ Aoditien b
NAME | PEARLMAN, PHILIP NAME SAME AS SHodw . L228
STREET ADORESS | 3910 N. 56TH AVE., SUITE 102 seeranoess | 39 10 N, 56 TH AvE., SWTE io3 g
orv-s1-2p | HOLLYWOOD FL 33021 Cr-sIP |SAME AS SHOWN §
TILE [ Detete TITLE . O change [ Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ . . I CTY-ST-2P « | e . e m e - . -
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST22IP CITY-S7-2IP
TME 4 ) 7 Delete TITLE [0 change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate 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 tha rece‘rger or frusteg empovlered to execute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: __o/ ¢4 fu?‘%?ﬂ/ AE[Philip Pearlman 3//4/’/02, 95¢ -£13-2343

SIGNATURE AND TYPED OR PRINTED NAME QF '.;IGNIMG MANA%INE MEMBER, MANAGEW, DR AUTHORIZED REPRESENTATIVE Qat Daytima Phone #




