il

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

/8,

DOCUMENT # | 01000004231 . o8- xx%50,00
1. Ently Name V-, w 05-08-2002 90143 018
ATLANTIS GALLERY, LLC \J
Principal Place of Businass Maiiing Address
80925 OVERSEAS HWY 80325 OVERSEAS HWY —
UNIT 2 UNT 2
ISLAMORADA FL 33036 ISLAMORADA FL. 330%
Suite, Apl. ¥, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNum Applied For
~ O@x‘—\’mﬁg Not Applicable
Zip Coun:ry Zip Country ss 00 Additiona
) . i _ _ 5 Cerlificate of Status Desired ] 2 Requirad
—— 8._Nams and Addreas of Current naglstnrod Agoni I 7. Name and Address of New Registered Agent )
— P — e _ e — | _Name __._ e o e e -,
VAN ZANDT' LSA Street Address (P.C. Box Number is Not Acceptable)
80925 OVERSEAS HWY
UNIT 2
ISLAMORADA FL 33038 :
Clty 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 e
Sigriature, lyped or printed name of registaned apant Bnd Ltk if applicable. {NOTE: Ragistarad AQant sinate reguirid whan reinsiating) DATE
FILE NOW!II:FEE.IS.$50.00 - .
Make Check Payalpl to Department of State
\ aDue By may 1,2002 -
9. MANAGING MEMBEHSIMANAGERS l ‘ID ADDITIONS ! CHANGES
T e, \);q-\ L7 etete ML DOctange [ addton | S
NAME '-—‘ \-\ NAME 2
STREEY ADDRESS F \- '-5'355‘1 STACET ADDRESS 2
CITY-ST-ZP . Ciy-ST-2P ﬁ
TTLE O oelets TME [ Crange , [ Agdition | Gt .
NAME NAME
STREET ADORESS t\‘m 5_2:3%*' STREET ACDRESS - - - - — L
CITY-ST- 2P CITY-ST-ZIP ) *{
TME . I:I Delele me [J Change  [3Addition [~y
HAME L HAME
TSTREETADDRESS | T T T TR T T R STRIET ADORESS [T e = = - —
CITY-ST-2iP CIFY-S1-2P
TE 73 Detets Tme [ Change” [ Addllicn. [~
NAME NAME g
STREET ADDRESS |- STREEF ADRESS
CIy-81-2p CITY-5T-2P
ME [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T.21P CITY- ST-2IP
TME [ Detete LT3 O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S1-21P CITY-ST-2P
11. 1 hereby certity that the information supplied with this filing doses not quality for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am a managmg member or manager of the
{imited liability company or the receiver or trustes empowered (@ axasuta this report as required by Chapter 608, Flarida Statutes.
-SIGNATUF 2k Vi | et -\
SIGNATURE AND TYVED OR PAINTED RANE OF GIGNING NANAGING MEWBER, MANAGER, OR AUTHORIZED REPREGENTATIVE — Dam Daylima Prors # s




