- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000005664 T
1. Entity Name -
ATLANTIC GROUP, LLC FllLED
64 JuN 21 M2 0]
Principat Place of Business - Mailing Address :
324 NOTTINGHAM BLYD. 324 NOTTINGHAM BLYD. SECRETARY OF STATE
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 TALLAH LSSEE, FLORIDA
S S— NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO Nof WRITE IN THIS SPAC%
‘ k!
City & State City & State 4. FEl Number Applied For
bS-foo g?é 7 Not Applicable
Zip Country i . Zip Country 5. Certificate of Status Desired . | gase.ggqﬁ:::;tional
6. Name and ‘Address of Current Reglstered Agent B 7. Name and Address of New Reglstered Agent
Name )
KATZ, MARTIN V ESQ. Street Address (F.O. Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33405
City FL Zip Code

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

SIGNATURE .
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registerad Agent slghaturs required whan reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
T MGRM ‘ O Delete TiTLE ' (I Change (] Addition
NAME JOHNSON, TIMOTHY D ' NAME
STREET ADDRESS | 324 NOTTINGHAM BLVD. STREET ADDRESS .
CY-ST-0r | WEST PALM BEACH FL 33405 \ CITY-ST-2IP
TIme MGRM [ Delete TITLE ’ I change [ Addition
NAME JOHNSON, TIMOTHY M NAME
STREETADDRESS | 334 NOTTINGHAM BLVD. f STREET ADDRESS I RN -ﬂ 11 s -
oiY-STZF | WEST PALM BEACH FL 33405 GiTY-5T-2¢ —H6/23/01--01016--024
e ST o ’ Ooees ™ Qe . . DA 00 - Eobae S A ton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
TITLE [ Delete TITLE ‘[ Change  [] Addition
NAME NAME
STREET ADDRESS _ J sREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P
ME [ Delete TITLE ' : [J Change [ Addision
NAME NAME
STREET AITIRESS _ STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
_("x .
TME" % [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP § cirv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 trustee empowered to execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE; ez e QU ED X §~(§-2 x(Es1) Hs-F28Y

EEIGNING MANAQING MEMBER, MANAYER, OR AUTHORIZED REPRESENTATIVE Nate O,

fooeinn

CR2E083 (11/00}



