FILED

2003 LIMITED LIAEILITY COMPANY Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

DOGUMENT #101000004234— =~ - - Secretary of State
1. Entity Name . 05-02-2003 90586 043 ****50.00
ATLANTIS GALLERY, LLC
Principai Place of Business Mailing Atldress . .
80925 OVERSEAS HWY 80925 OVERSEAS HWY SULLY AL
UNIT 2 UNIT 2
ISLAMORADA, FL 33036 {SLAMORADA, FL 33036
R S O AR ARG
Sulte, Apt. #, efc. Sulte, Apt. #, elc. [ GHECK HESE IE MAKING CHANGES ’
City & State Chy & State 4. FEI Number Applled For
. . 65-1084306 Not Applicable
an Country Zip Country ‘ $5.00 addiional
5. Cettificate of Status Deslrad [ Foo Requirad
| 6. Name and Addreas of Current Registered Agent 7. Name and Addmss of New Registered Agent
Name
VAN ZANDT, LISA .
?JUS&!SZOVERSEAS HWY - Stree Address (P.C. Box Number is Not Accentabie)
ISLAMORADA, FL 33036
—_ = . City - . - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Piorida. | am famillar with, and accept
1he obligations of registered agent.

SIGNATURE
Siynaiue, ypad or prnid name of Kyisand agant snd e il apicable {NOTE: Raysiatad Agant Siynalud UUHeY wha Knstaling) DaTE

9. MANAGING MEMBERS / MANAGERS 10, ADDIMIONS/CHANGES

e ] Delete THLE ' [ Change [ Addition

NAME m& VAN NaME '

StRe# anbress | 717 CROUPER RN. STREET ADDRESS \

cav-st-zp | KEY LARGO, FL 33037 v -51-2p !

e’ f.,‘ %&N 3 Delete HNE i [ Change  [] Addition

nawe LE, ARD NEME .

STREET ADDRESS | 717 GROUPER RN. SIREET ADDRESS \

cy-g1-21p KEY LARGO, FL 33037 CITY-53-2IP ‘

me 7 Delete e ' P [ Chame  [] Additien

NAME MAME

SIREET ADDRESS STREET ADDRESS \

et I -s1-2P Voo i - .
Twe . 3 Oelete e O Change [ Addition

NAME . NAME

STREEY ADDRESS STHEED ADDRESS

£rv.s1-np MY -51- 2P

me O oelere TINE 0 Charge [ Adddion

WAME NAME

SIREET ADDRESS STHEET ADDRESS

Cy.s1-IIp CITY -81-2p

TLE [ Deiete e (] Crange [ Addition

NAME . HAME

STREET ADDRESS STREET ADDAESS

ciry-s1-21p . CITY-81-21P

1. 1 hereby centify that the Information supplied with this flling does nol quality for the axemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on 1his teport i3 true and accurate and that my sign aiure shali have the 3ame jegal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recetver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

GG, St

Daytirng Prona L

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED M. SIGNING MANAGING RANAGER, OR AU WZED REPRESENTATIVE

p=

CRZE083 (10/02)



