2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000000328

1. Entity Name

ATLANTIC ANTIQUES, LLC

/|

Principat Place of Business

112 RIVERBLUFF DRIVE
ORMOND BEACH FL 32174

112 RIVERBLUFF

Mailing Address

ORMOND BEACH FL 32174

DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A .4
I A T

(I

FILED
25,2002 8:00 am

. Se
/ Slf):cretary of State

(09-25-2002 90116 016 ****50.00

I 'n R

DO NOT WHITE lN TH!S SPACE -

City & State ’ City & State 4 FEi Number . A;;\pliéd For
3 ?0 3_9/ o Not Applicable
Zi Countl Zip~ 1
P ouniry ® Country 5. Certificate of Status Desired O $5.00 Additional
) . Fee Required J
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered AgenL_“,,__ P T
- " Name
: SHlE GARY N DPH S Add P.O. Box Number is Not A b .
T 290 N.- CLYDE_ MORRISBLVD. - .. .. .  StreetAddress (PO, Box Number s Not Acceniaie) ¢ - - “a
. ORMOND BEACHFL-32174 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!H FEE IS $50.00
" Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS ' 10, ADDITIONS/ CHANGES
TITLE Fres, semn? [ Delete TIMLE ’ O change [ Addition | & |
NAME CRAY . ,5‘Axe// NAME ' =z
STHEET ADDRESS | 0 2 teem /B a#‘//"’ STREET ADORESS S'g’ |
CITY-5T-2I DO ,@e/(,( F/ 2217 }/ CITY-ST-ZIP § ) |
e J"ﬂ m o5 KersT 1 Deiete e Ocnnge [ addton | S |
NAME NAME .
STREET ADDRESS o < /q e A Gy 5 / 22 | STREET ADDRESS |
CITY-§T-2P z P PN cg ﬂaﬂc4 F/ €5 2¢] orv-szr o L |
TLE Seo. / f " O Delete | o [ Change [ Acdition |
::E:EET-ADDRESS A4 er 7 'f/'e' s 2 Tt :ﬁgmndasss - g
i ’ / o~
CITY-5T-2P //’i,, 10l Gl EE B2 77§/ onv-s-2e
TITLE 1 petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-5T-2P
TTLE O pelete TITLE [J Change [ Addition
NAME _ » . NAME . . . et e ,
STREEY ADDRESS ST B A A STREET ADCRESS [* = e RS A B
CITY-ST-2P o ' CITY-ST-2IP i e B ’
TITLE [ Detete TITLE - L [ change | [ Addition
NAME - : MNAME e .
STREET ADDRESS . S STREET ADDRESS O A T RE SO - -
CITY- ST-ZIP CITY-ST-2P

11. | hereby certify that the information 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 cn 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 Hability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.

-RIGNSZED 41

SIGNATURE:

7/{#%0

2FE

SIGNATURE AND TYP

D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

z 673 cj/ao

“ Daytame Phnns #




