' ' FILED
...2003 LIMITED LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # LO0000009817 ecretary of State

1. Entity Name 04-29-2003 90024 039 **%*50.00

ATELIER 359, L.L.C.
Principal Place of Business Mailing Address
359 LAKEWOCD DRIVE 359 LAKEWOOD DRIVE
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459 0 3 5 3 1 2
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3667973 Apaplied For

Not Applicable

Zip Country Zip Coum[y . . " N 55 00 Additional
e — I IR o U S-S NP é;!%ﬂf—a—@:g—gaws'Des‘{ed“f - "E----Feg -Reguired ~—~=—="" "=
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCORMICK, LESLIE GRAHAM _
359 LAKEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE BEACH FL 32459 :
-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signatura requirad when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TME id O pelete MLE CJCrange [T Addtion | &
vve | MCCORMICK, LESLIE G KAME e
STREETADDRESS [* 359 LAKEWQOD DRIVE STREET ADDRESS @
CITY-S7-2IP SEAGROVE BEACH FL 32459 CITY-ST-2IP a3
N (]
TME 1 petete TMLE [ Change [ Addition &
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP ) ) GiTY-51-2P ) _
me ~ | . - ST Dloete | ®ne 1 T T T T YT Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O Delete TITLE _ ] Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP | cy-st-zp
TImE O Delete TITLE : © . [Jchange [ Additicn
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE . O petete TITLE [ change [ Addition
NAME e NAME
STREET AODRESS ) STREFT ADDRESS
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 information
indicated on this report ig true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am a managing member or manager of the
limited liability company pr the rgceiver ar trustee empowgred 1o pxecute this report as requlre by Chapter 608, Florida Statutes.

SIGNATURE: '\i\'ldi% ‘

SIGNATURE AND TYPED OR PRINTED NAME O*SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZEMEFRESENTATIVE Cate Daytime Phone #



