2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # © LO0O000009817 FILED

1. Entity Nama

ATELIER 359, L.L.C. , ‘ 0l MAY | *AH 9: 28
: SECRETARY OF STATE

Principal Place of Business Mailing Address ) TA L L A HA a8 EE FL ORIDA
359 LAKEWOOD DRIVE 359 LAKEWOOD DRIVE

SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459

MO

2. Principal Place of Business 3. Maifina Address ; L
Suite, Apt. #, etc. “Blite, Apt #,etc. DO NOT WRITE IN THIS SPACE
City & State _City & State _ . . . 4. FEI Number Applied For
e e w0 5q 3,079 —73 Not Applicable
" ‘ [ "
Zp Country iy L Co_l‘!rm,'w 5. Cerlificale of Status Desirad O ?5'00 Additional
D T Lw i _ | ee Required
6. Name and Address of Current Registered Agent ) _7.. Name and Address of New.Reglstered Agonta—s—ws: i =
- = = 0 Name ‘
MCCORMICK, LESLIE M Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptabte
359 LAKEWOOD DRIVE
SEAGROVE BEACH FL 32459
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 Floridz?.

SIGNATURE i

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raqulred whan reinstating) ‘ DATE
- [ ‘“”“’FtEE"'Novifi!:‘FE'E‘;s"‘ssa;oo s -JEHEEO 4 38:& SEE——2
T —_— _—
) Make Check Payable to Department of State 05337 Ul 31055-~002
sk, 00 sske¥S0, 00
9. MANAGING MEMBERS / MEMBERS 10. , ADDITIONS / CHANGES
TILE [rRes 2 ZVT [ Delete TLE ‘ [ Change [ Adetion
i L s, mecoem ik i
STREET ADDRESS 5-7 L W WO D O/ vE STREET ADDRESS
CITY-ST-2P S Eme ovd e H, Ef 22¥459 CITY-5T-2P
TE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : | CITY-ST-2IP
TILE ' — O peste . _J-1me : - wsnm= ] Change - —-[Z] Addition -|-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADGRESS ) STHEET ADDRESS
CITY-5T-2P : . CITY-ST-7IP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
mE ' O Delete TILE ‘ [ Change [ Addition
name Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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. | funher certify that the information
indicated on this report is true and Accurate and that my signature shall havethe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companr or the receiver of trustea empowered 10 execute this Ygport as required by Chapter 608, Florida Statutes.

SIGNATURE: Tt S \%\9 égb 223\ WD

SIGNATURE AN! NS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAG* OR AUTHORIZED HEPRESENTATIVE Date Daylime Phone #




