FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am
DOCUMENT # | 00000002051 Secretary of State

1. Entity Name
ok e ok ok
ATLANTIC ACCOUNTING AND TAX COMPANY, LLC 03-01-2002 91481 034 ****30.00
Principal Place of Business Malling Address
1239 WASHINGTON STREET 1239 WASHINGTON STREET
HOLLYWOOD FL 33019 HOLLYWOOQD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number 5 09 Applied For
6 95660 Not Applicakle
Zp ’ Country Zp Courntry 5. Certificate of Status Desired O $5'00 Additional
Fee Required -

6._Name and Address of Current Registerad Agant 7. Name and Address of New Regléteraﬁ Agent

ame

AMERICAN INFORMATION SERVICE, INC. MMMMW
ONE SE. 3RD AVE., 28TH FLOOR efz A1dre (P.O. Box Number is NoL Acceptable)
MIAMI FL 33131 —é—%—mmuw—

oY Lgog FL | %5500

8. Thp above nal entjigf submi Ziement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

L 5//
SIGNATURE 7t/

] . Sfnature, typed or printed name of registerad Sgent and title i applicable. (NOTE: Registered Agent signature raquirad when rainstating) DATE

y B

' . FILE'NOW!!! FEEIS $50.00
Meke Check Payable to Department of State
*Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [T Delete TIMLE [ change [ Addition
NAME ARNETTE, VINCENT S NAME
STREET ADDRESS | 1239 WASHINGTON STREET STREET ADORESS
CITY-ST-ZIP HOLLYWOOD FL 33019 CITY-ST-2P *
TITLE [T Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP . CITy-S1-2IP ] e e e —
e - O] Delze i - ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-8T-2IP
TINE . [ pelete TILE [Jchange [ Addltion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
ME 7 Detete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate 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 the receiver,or trustae empowered 10 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: 7 SEQUIRED 7//5/}. 755/ ~(ogr

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

"

CR2E083 (9/01)



