: FILED
2003 LIMITED LIABILITY COMPANY Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PIE?HS:NLaJmIe\AENT # L01 000004229 08-08-2003 90060 003 ****50.00
ATLANTIS DEVELOPMENT LLC
Principal Place of Business Mailing Address
321 ROYAL POUINCIANA PLAZA G/O STUART J HAFT
PALM BEACH FL 33400 P.O. BOX 431

PALM BEACH FL 33480

o o A

Sits, Apt. #, etc. Suite, Apt. #, et. [ CHECK HERE IF MAKING CHANGES

4 Belt_Mi\\ Place

City & State City & State 4. FEINumber  4B-1106773 Applied For
ﬂ'ﬂ M“F& G'A . Net Applicable
Z'E‘—-.__\ I Gountry Zip 3o 3¢0o COTJWS A 5. Certificate of Status Desired O gg'ggq L.‘I‘;S:;tional
-+ 8§, Name and Addresa of Current Registerad Agent ) 7. Name and Address of New Registered Agent
. : Name
-HAFT, STUART-J.ESQ.. . -- - _ - -
321 ROYAL POINCIANA PLAZA Street Address (P.O. Box Number is Not'Acceptable) e
PALM BEACH FL 33480
City FL Zip Code

the obligatiﬁ reaistered a%é : : ; .
SIGNATURE ‘

Sﬁnatura. typed or p_finlad name of ragisterad agent and tide if applicable. (NOTE: Registered Agent signatura requirag when reingtating) DATE

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

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ) . [ Delete TILE . [ Change [ Addition
NAME CALLAWAY, FRANK F : NAME
sTaeet aooress | 5298 FAIRFIELD NORTH STHEET ADDRESS
CITY-5T- 2P DUNWOODY GA 30338 CITY-$T-2IP
TITLE MGRM O belete TILE [l change [ Additicn
NAME CALLAWAY, SUZENNE S NAME
streer aoress | 5208 FAIRFIELD NORTH STREET ADDRESS
CITY-ST-ZIP DUNWOODY GA 30338 : CITY-ST-ZP )
TITLE GRM 1 Delete TITLE [Jchange [ Addition
NAME BAILEY, PETE JR NAME
steeT AnoRess | 125 PARC DUCHATEAU €T STREET ADDRESS
orv-s-2P | ATLANTA GA 30827 _ . o CITY-S7-2P
TIME O Delate e ’ . Clchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P \._ CITY-ST-2IP
TITLE ' ". ) O pelete TITLE [Jchange [ Addition
NAME . NAME .
STREET ADDRESS | ) ) STREET ADDRESS
CITY-ST-2)P CITY-ST-21P
TITLE [ Detete THLE [Jchange [ Additien
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), 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
fimited liability company or the_ receiver of trustes empowered to exécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “F) iR bald ameasyen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MaAGER. OR AUTHORIZED REPRESENTATIVE Data ’ Daylime Phore #

§

CR2E083 (4/03)



