2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012037

1. Entity Name

ATLANTIC GULF PROPERTIES |, L.L.C.

Principal Place of Businass Mailing Address

7 HUSSARS CAMP PLACE

7 HUSSARS CAMP PLACE

FILED |
Mar 13, 2002 8:00 am 2.
Secretary of State

(03-13-2002 90122 023 ****50.00 '

0044074

RIDGEFIELD CT 06877 RIDGEFIELD CT 06877 B0082278 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 132 Applied For

65-1 41 Not Applicable
i 2Zi Count iti !
zp Country " Uy 5. Centificale of Status Desied [ fs'go Additional ;
] I I . , _— e T _ 09 Require ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent :
Name
KOHL’ N. DEAN JR. ESQ Street Address (P.Q. Box Number is Net Acceptable)
50 S.E. KENDRED STREET, SUITE 107
STUART FL 34995
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES :

ut: MGR O3 Oelete THLE [Jchange [ Addition | 5 .

Nave DESANTIS, DONALD A NAVE bt

SHEETAONRES | 7 HUSSARS CAMP PLACE TR 008sS 2
-8T- ITY-ST-21P

RIDGEFIELD CT 06877 -

TILE O pelete TITLE [Jchange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP omy-s1-2IP ) i

TILE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TILE O pelete TITLE [ change [ Additicn ,

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T1-2IP

TITLE [ Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CY-ST-2IP CITY-ST-2IP

TITLE ) O Delete TTLE [J change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true 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 ar trustee empowered to execute this report as tequired by Chapter 608, Florida Statutes.
~n . . = oA02-250-/1965 0
Qaii bt rﬂaﬁ“’ A5 12 2
SIGNATURE: AL EQUIRED Jalpa  203-205-0879
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phane #




