i

FILED

w
_ ( ) Apr 03,2002 8:00 am
~—
DOCUMENT # | 01000002681 ecretary of State
1. Entity Name
04-03-2002 90020 001 ****55.00
ATLANTIC BIOTECH, LLC ‘
Principal Place of Business Mailing Add rN
11968 LAKE FERN DRIVE 11968 LAKE FERN DRIVE gd ﬁ 4 {} (P
JACKSONVILLE FL 32258 JACKSONVILLE FL 32238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
SOI —Béq 7 7 g,_l Not Applicable
Zip Country Zip Country I . [h/ $5.00 Additional
I _ 5. Cartificate of Status Desired Fes Reguired
6. Name and Addrass of Currént Reglstered Agant ~— = sorsai2=——===7 = Name and Addreas of New.Reglstered Agent __ .. ___[ _ _
Name
CORPORATE CREATIONS NETWORK* INC. Street Address (P.O. Box Number is Not Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
City FL I 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
Signaturg, typed or printad name of registared agent and title if applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TITLE MGRM 3 Delete TnE Olchange [ Addition | 5
NAME LU, ROBERT A e
STREET ADDRESS 11968 LAKE FERN DRNE STREET ADDRESS 8
CITY.ST-2IP JAC.KSDNVI.LLE FI_ 29968 CITY-ST-2IP 5
TITLE [ pelete e [JChange [ Addition | &
NAME NAME
STREET ADDAESS . STREET ADDRESS
o BiTY-51- 2P
e [ petete L ) ’ ’ CT T I Change [ Addition™|— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE [ Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CITY-ST-2IP
e 2 (3 oelets TILE [ Change [ Addition
NAME Ay NAME
STREET ADDHEQS STREET ADDRESS
CITY - ST-20P CITY-ST-ZiP
e O Delete TILE : [ Change (2] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-5T- 21 CITy-ST-2IP

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 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
lirnited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

3/27/09  (9oy)728-2802

ME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phone #

SIGNATURE:

SIGNATURE AND YYPED OR PH




