2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000012260 FILED

1. Entity Name

ATLANTIC REAL ESTATE DEVELOPMENT, LL.C.
| QI APR 12 AM 8: 42

Principal Place of Business Mailing Address 3 :«:J E;I:’E\{E-[A Fi\[{ EOFFE-{E?JEA
1150B EAST HALLANDALE BEACH BOULEVARD 11508 EAST HALLANDALE BEACH BOULEVARD TALLA HAGSEE.
HALLANDALE FL 33309 HALLANDALE FL 33309
2. Principal Place of Business 3. Mailing Address ‘ I"“m I” m” Ilm |Im Ilm |Im I|‘|l “I‘l {ml “l‘l |lm“l“||‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- 65- /Y9752
City & State City & State 4. FEl Number Applied For
) ) 5‘ /0 (][9 7,?51_/ Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEOPOLD' NORMAN ESQUIRE I Street Address (P.O. Box Number is Not Acceptable),
20801 BISCAYNE BOULEVARD, SUITE 501
AVENTURA FL 33180
City FL Zip Cede
8. The abova named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida.
y
SIGNATURE _ _ _ __
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when rainstating) L EﬁTE . .
:jULIUI,_I%I_!:'E-':Ub I=_-. b
FILE NOWH! FEE IS $50.00 -4/20/01--0111 D—-Ql M
Make Check Payable to Department of State sekprs0, 00 seekexD, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TME [ Delete TITLE DM Ol change Bt Aduition
NAME . NAME %W \EeAnEL _ d
STREET ADDRESS smeersooress | JIODYR €. H AGANDALE BCJ" Bl
CITY-ST-2ZP CITY-ST-21P ALLANDALE L. 336G
e ] Detete TITLE P M [ Change BT Addition
NAME NAME TAYA ZEBREDE ‘_ -
STREET ADDRESS ‘ smeeTa00fess | || 5 B. €. Hat CANDAUS Baach Bl vd.
CITY-ST-2P CITY-§T-2 Ha (AN DALE (. 3360 9 .-
TITLE ] 1 Detete TILE DM, [ Change  BeAddition
NAME NAME 4 padL \”A@Qﬂéeé
STREET ADDRESS smecToDRess | [0 B, £ . HALLANDALE ReacH Blvd.
CITY-ST-2IP CITY-ST-2IP A ANDALE FL ] 2 2609
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET AODRESS
CITY-ST-2P = CITY-ST-2iP
TITLE . [ Detete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP ‘CITY-ST-ZIP

11. | hereby certify that the inforfRatiomsupplied with this filiig does not qualify for thejexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and adcurate and that my signature shall have the 5ame Isgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empgwered 1o execute this repbri as requirad by Chapter 608, Florida Statutes.

SIGNATURE: "if‘.‘ROBBQTLWERLf/(Ma/GJ /?54/)‘/63’—3660

L i — |
SIGNATURE AND T\‘PE’ QR PRINTED NAME OF siGNING MANAGING MEMBER, HAN)fEH, OR AUTHORIZED REPRESENTATIVE / Date Caytime Phone #

CR2E083 (11/00)



