AMENDED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000014368 S ’
1. Entity Name AR l
i SEERETARY OF STAIL
Atlantis LLC FIVISION OF CORPORATIONS
Principal Place af Business Mailing Address 02 APR 16 PM 4: 03
960 Biarritz Drive 960 Biarritz Drive '
Apt. 14 Apt. 14
Miami Beach, Florida Miami Beach, Florida
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1056058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg [ Ei.ggq L‘:i‘?:;ﬁ"“a'
6. Name and Address of Current Registered Agent S 7. Name a_!'ld Addrass of New Registared Agent

Name
Alvaro Csatilloe B., P.A. ,
1390 Br_ickell Avenue, Suite 200 Street Address (P.O. Box Number is Not Acceptable)
Miami, Florida 33131

City FL Zip Code

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

SIGNATURE

Signature, yped or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
e MGR Biarritz Apartment Corp. [d Dalete TITLE [Ichange [ Addition ‘_é’_,
NAME . , . NAME -
STREET ADDRESS A’;GO B!grr‘l tz gr‘ l V?' Apt. 14 STREET ADDRESS )
CITY-ST-2P fami Beach, Florida CITY-ST-2P 2
e 0O Delete me MGR | Eduardo D. Saal [ Change B Addition %
NAME NAME 960 Biarritz Drive, Apt. 14
STREET ADDRESS STREETADORESS | M7 o Beach. Florida
GITY-$7-7P CITY-5T-2IP ?
me - - —_ - Delete me per | Ighal Eliav - - [ Change Addition
NAME HAME 960 Biarritz Drive, Apt. 14
STREET ADDRESS STREET ADDRESS | Mi gmi Beach. Florida
CITY-ST-21P CITY-ST-2IP ’
TILE 3 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (.h\
CITY-ST-21P ~ § ciy-s1-2Ip \0
e O Delete TE o\, (] Addion
NAME NAME \
SUEET ADDRESS STREET ADDRESS Q\
CITY-5T-2P CITY-ST-2IP
TILE ’ [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
simited liability company or the receiver or tustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tabal Eliay Manaup Membr, 4.2-02  (306) 3715590

SIGNATURE AND TYPED on\{nnrren NAMEYOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




