2002 UNIFORM BUSINESS REFORT (UBR)

2144

DOCUMENT # 01000004481

1, Entity Name

ATLANTIC ESTATES LLC

Principel Place of Businass

Mailing Address ‘

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-04-2002 20002 018 ****50.00

515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE -
NORTH BRIDGE TOWER ), 18TH FLOOR NORTH BRIDGE TOWER 1. 18TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
E
2. Principal Place of Busiress 3. Mailing Addrass ;
Suite, Apt. #, atc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Numbaer Applied For
) Not Applicable
i p nt "
Zip Courtry P Country 8. Cartificate of Siatus Desired O §5.00 Additional
ae Required
8. Neme and Address of Current Reglstered Agent . - . 7.-Name and Address of New Registared Agont !
— = = ame ———— " - — _.{:
O'CONNELL, BRIAN M i
Street Address (P.O. Box Number I3 Not Aceeptable;
515 NORTH FLAGLER DRVE eprasie
NORTH BRIDSE TOWER |, 18TH FLOOR ‘
'WEST PALM BEACH FL 33401 _
City FL Zip Cove :
V.
8. The abova named entity submits this statement for the purpose of changing iils registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or prrded narme of registered agent and title ?lapﬂ':luu (NOTE: Regisiarad Agent sigrabure required when reirainting) DATE
FILE NOW!!! FEE IS $50.00 ;
Maka Check Payable to Department of State .
Due By May 1, 2002 l
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . l
e MGR " O petere me : Ol crange [ Aaditian g :
HAME O'CONNELL, BRIAN M HAME <
staeTAookess | 515 NORTH FLAGLER DRIVE STREEY ADOFESS 2
arv-s1-7¢ | WEST PALM BEACH FL 33401 civ-s1-2P §
TE [ pelete THLE 3 Change [ Addition | O
NAME HAME ¥
STREET ADDRESS STREET ADDRESS !
Ciry-51-p CITY-ST-2P :
TME [1 Detete” ™me - = ) = [Ochange [ Addition r
NAME NAME '
—STREET ADDRESS"|—— - S =4 = GTREET ADDRESS © S e {
CITY-S1-2P CITY-5T-2P ;
TITLE [ petete TLE [ Change [ Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS i
oTY-§7-219 CITY-ST-2P ! )
TIE [} oetetz e [Jcrange [ Addition I :
NAME RAME K
STREET ADCRESS STREET ADORESS I
CiTY-ST-2P CITY-ST-21f
TITLE 0 Detete THLE O change [ Addition 1
NAME NAME
STREET ADORESS STREEN ADDRESS
CHTY-5T-2I° CITY-5T-21P
11, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutas. | further certity that the information
indicated on this.report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the .
limited liability company or the raceiver or trustes errpowered to execute this report as required by Chapter 608, Florida Statutes. [
b
SEQUIRED foofor _spifipsin | |
SHAMATURE ARD TYP'E.D CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE ¥ Cute Daytima Phona # l ‘

=



