2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000011620

1. Entity Name -

ATLANTIC RIMINI, L.L.C.

Mailing Address
1689 MERIDIAN AVE.

Principal Ptace of Business
1688 MERIDIAN AVE.

FILED §
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90215 042 ****50.00

yovw

SUITE 506 : SUITE 506
MIAMI BEACH FL 33139 MIAMI BEACH FL 3313%
us Us

2. Principal Place of Business

3. Mailing Address

AN

/5308 BiScAWE BLob

Suite, Apt. #, etc,

Su TE # o2

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State - 4. FEl Number 65‘1078008 Applied For
LN T Ed- LA [ Not Applicable
Zip Country Zip “Country " - $5.00 Additional
3\3/6@ s 5. Certificats of Status Desired d Feo Required
6. Name and Address of Current Registered Agent . . -__-7._ Name and Address of New Registered Agent . -
Nameg

REGISTERED AGENTS OF FLORIDA, LLC

100 SE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 3500
MIAMI FL 33131

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridia,

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: fegisterad Agent signature required when reinstating} DATE
) FILE NOW!I! FEE IS $50.00
: — Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES j =

TILE MGR Mnem TILE IMNAcERE. [ Change ﬁ\Addiﬁon 5

NAME BENHAMOU, GILBERT NAME FABLISLA HALE #44 2

sTheeT AD0RESS | 1688 MERIDIAN AVE., SUITE 506 SREETADORESS | J P S AUSCAINE KD oz 8

Cry-st-2p MIAMI BEACH FL 33139 CITY-ST-2IP AUEVITULCA F. 327 € o g

e O Delete e Clchange L] Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CITY-$T-2P

e -~ - T s S s e = —[pgete ¢ ™ | TRIE - -~ . - [ Change  -[7]-Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20p

TTLE [T Delgte TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TITLE [CJ ¢hange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TIMLE O Detete TITLE [ change [ Addition
|TNAME — ~° T[T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated

limited liabitity company or the receiver or trustee empowered to execute this report as required by

S L R By IR
SIGNATURE: _ GABREZUAE DHALERED

g in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATVE"

Daviirme PFhona #




