Il

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

N Tt

S

LOO0O00010368

BASS UNDERWRITERS OF ATLANTA, LLC

&

FILED

Principal Place of Business

1097 SHOTGUN ROAD
FORT LAUDERDALE FL 33326

Mailing Address

1097 SHOTGUN ROAD
FORY LAUDERDALE FL 33326

!
01 JW2s aguy

SECRETARY oF §
TALLAHASSEE FLBAR;{)EA

2. Principal Place of Business

3. Mailing Address

|IIIIIINIHIINIIIIIIIl||lIIHVI||HIIIIl||I1lIIIIIMIIIUIHIIHIII

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

941 FOURTH STREET #200
MIAMI BEACH FL 33139

CORPORATE CREATIONS NETWORK INC.

}
City & State City & State 4. FEINumbet /i = Applied For
bb - /03 5] (7é Not Applicabla
Zi Count Zi
P ounry P Country 5. Certificate of Status Desired O ?ese ggqlﬁg:ét'ona'
5. Namm and Address of Curret IRegistored Agemt | 7. Name and Address of New Registered Agent
Name i

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

O)E: Reggerad Agent signature requirad when reinstating) ¥

DATE

E MEE 1585000 2OGaER4463 260~ —2 =

FIL ~07/03/01--01007-—022
Make Check Payable to Department of State SRREESI. 00 sekrsS0, 0D
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 pelete TITLE [ change  [] Addition
NAME JACKSON, EDWARD P NAME
STREET ADDRESS | 1067 SHOTGUN ROAD STREET ADDRESS
CITY-ST-ZIP ) EORT LAUDERDALE FL 33326 CITY-ST-2IP
TITLE MGRM [ Delete TIMLE [ Change  [J Addition
:xfsrmnn[ss ANDERTON. JOSEPH W :::EEHADDHESS
e eermon - | 1097 SHOTGUN ROAD
T P T (AUDERDALE FL 33308 = e LIS .

TIMLE MGRM . » ['Detete -* 1‘-T|TLE ! [ Change [ Addition
NAME NAME t

KHAN, JENNIFER R
s | ey SHGTGN 0D |

FORT_LAUDERDALE FL 33326 d
TITLE 1 petete TITLE : [J change [ Addition
NAME- i NAME I
STREET ADCRESS STREET ADDRESS
cnv-’sgw CIiY-5T-21P l
TMLE O pelete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P { CITY-$T-2IP gl |
TITLE [ Dekete TIE Tt l [JChange  [] Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CIY-SI- le

11. | hereby certify that the information supplied with this filing does not guality for the avﬁg
indicated on this report is true and accurate and that my signature shall have the g¥n
limited liability compan

P HwQ\JL‘ liL"." UI

SIGNATURE:’

B

tlon stated in Section 119.07(3)(i), Florida Statuies. I further certify that the information
gaI effect as if made under oath; that | am a managing member or manager of the

P5ly-43-Yysq

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

shb

SIGNATURE ANDYTYPED DH$RIM‘I’ED HNAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Davtirra Phone #

4v  £582100

7

CR2E083 (11/00) -




