FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LO 000 3 05-05-2003 90095 027 ****50.00
ATLANTIC ANTIQUES, LLC
Principal Place of Business Mailing Address
112 RIVERBLUFF DRIVE 112 RIVERBLUFF DRIVE
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §50-36901350 Applied For
Not Applicable
i - Zi Count iti
Zp Couniry it ountry 5. Certificate of Status Desired d $500 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! - - ) h el - == —— - - B Name - - g - A _— T e s e =
SHIELDS, GARY N DPM _ S
290 N. CLYDE MORRIS BLVD. Street Address (P.O. Box Nurnber is Mot Acceptable}
ORMOND BEACH FI. 32174
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. | am famifiar with, and accept
the abligations of registared agent.
SIGNATURE
Signature, fyped or printed name of registared agent and titla if gpplicable. {NOTE: Ragistersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ Deleta TITLE [ Change [ Addition
NAME SHIELDS, CARY NAME
STREET ADDRESS | 112 RIVER BLUFF DR STREET ADDRESS
orv-s1-2¢ | ORMOND BEACH FL 32174 oiy-51-2¢
TITLE VP {7 Deete TME [Jchange [ Addition
NAME RUST, JAMES NAME
STREETADDRESS | 290 CLYDE MORRIS BLVD STREET ADDRESS
cmy-S7-21p ORMOND BEACH FL 32174 cimy-st-2IP
TITLE ST [ Delete TITLE {J Change (] Addition
NAME SHEILDS, ALBERTA NAVE
STREET ADCRESS 112 R[VER BLUFF DR STREET ADDRESS Tt T :
om-5-2P | ORMOND BEACH FL 32174 oity-st-21p
THLE [ Delete TITLE i cChange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TILE 1 Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE - [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ( hereby certify that the information supplied with this fi Ilng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

. Ny 3g<
SIGNATURE: ﬁm‘m%mﬁ] /7/5 472 SIS

SIGNATURE AND TYPED W NANE OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © 7 7 Date Daytime Phane #

0001196

CR2E083 (10/02)



