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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO000001226

1. Entity Name

ATLANTIC REAL ESTATE DEVELOPMENT, L.L.C.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90582 037 ****50.00

Principal Place of Business Mailing Address

11508 EAST HALLANDALE BEACH BOULEVARD

HALLANDALE FL 3339 HALLANDALE FL 33309

11508 EAST HALLANDALE BEACH BOULEVARD

957514

2. Principal Place of Business 3. Mailing Address

L

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEt Number 65'1049782 Applied For
Not Applicable
Zi Count Zi Count . iti
i ouniry P unty 5. Certificate of Status Desred [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name

LEOPOLD, NORMAN ESQUIRE
20801 BISCAYNE BOULEVARD, SUITE 501

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

AVENTURA FL 33180
City FL 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, typed or printed nama of registared agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE DM 1 Detete TILE [Cdchange  [J Addition
NAME LECHTER, ROBERT NAME
sTRecT ADDRESS | 11508 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-ST-2P HALLANDALE FL 33009 CITY-ST-7IP
e DM [ pelete TiILE [ Change [ Addition
NAME ZEBEDE, JAYA NAME
sTeer ADBRess | 11508 E HALLANDALE BEACH BLVD STREFT ADDRESS
CITY-5T-2iP HALLANDALE FL 33000 CiTY-ST-ZIP
TITLE DM [T Delete TMLE [T Change [ Addition
NAME WAGENBERG, SAUL HAME
seeeTADoRESS | 11508 E HALLANDALE BEACH BLVD STREET ADDRESS
CITY-§T-2IP HALLANDALE FL 33009 CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T1-2IP
TILE 3 celete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ziP
TITLE 1 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ r CITY-ST-2IP

indicated on this\report is true andfaccurate anfi that my signature shall

11. | hereby certity l‘(at the informatiork supplied wir this filing does not quali
iimited iiability company o the reg&iver or trustde empowered to execut

N —r—
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SIGNATURE:

’t is rﬁgt G:;jﬁirfenkw
YIFAR et

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information
e the same legal effect as if made under cath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

1-3%-0> (a4s4) 455- 30640

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF

Niata

MANAGER, OR AUTHOHlZédHEPRESENTATWE A P e

CR2E083 (9/01)




