2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LOOOO0014011 ;4
1. Entity Name ®, .
ATLANTIC TRUST TITLE, LL.C. - FILED
! T
. 01 JuL -6 PH 2. 00
1????.3&‘;;;5 STREET 0115 SW. 72D STREET SECRE_TARY OF, STA Tk
MIAMI FL 33173 MIAM! FL 33173 TALUARASSEE, FEORIDA
o A
Suite, Apt. #, etc. Suite, Apt. #, etc. : : DO NOT WRITE IN THiS SPACE
City & State City & State 4, F ber Applied For
' agm /0@24‘77 Not Applicable
ar o || County, : 2p YT Cguf_ltry pRa» 5 Certificate of Status Desired: T'—El" £ gei geoql’:fe‘:jmmal
iy 6.-Name and Address of Current Reglslered-Agenlv-—-éf' -- ] T--- -—~—_"7."Name and Address of Now Fleglstered ‘Agent et
Name
PENA, ELENA M
10115 S.W. 72ND STREET Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

= 01N lljl“l-"-'lq 178 —6

Bt e e oz e EILE.NOWNL FEE 1S.$50.00

077 17/01 =0 1D3E==007="—"

Make Check Payable to Department of State * saC 00 s, 0D
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE : O Dekete TITLE p R.Es ﬂ)EM T ; [0 Change  JWhdditon
NAME NAME E N M P(:N .
STREET ADDRESS STREETADDRESS | f 0 ¢ 15 s.w, 73 QTRE'ET
CITY-ST-ZIP CiTY-ST-2IP MiAMI F L . 53 "73 _
TITLE O Delete “TITLE ! - [ Change [ Addition
HAME NAME "
STREET ADDRESS STREET ADDRESS
. CITY-ST-21IP _ - . - _ . o — il CITY-$T-2IP . —— - . - T e e l + _— - - T
“TILE . ' t "= Dékete g T | T e T e ; * " [JChange ‘[] Addition
NAME NAME
STREET ADDRESS STREET ANGRESS
GITY-ST-2P CITY-ST-ZiP i
TITLE T Deleta TITLE [ Change [ Addition
NAME | WY
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE ’ [Jchange 7] Addition
NAME : NAME i
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2P : GITY-5T-2IP ‘
WE ¥ [ Delste TIMLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and a ate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited ijability company, ivier or trustee ermngfpwered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CELENA M, pEMA 0// 5/0/ 3’05 KG5-LYUR

SIGNATUHE/PID TYPED OR fHINTED NAME 9” SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #

RN NN

CR2E083 (11/00)




