2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000012841

1. Entity Name

ATRIUM DEVELOPMENT GROUP, LLC

Principal Place of Business Malling Address

C/0 BRUCE W. PARRISH. JR.. PA. G/O BRUCE W. PARRISH, JR.. P.A.

105 S. NARGISSUS AVE., STE. 412 105 S. NARGISSUS AVE.. STE, 412

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Princigal Place of Busingss 3 Mailing.ﬁ ess

141 Bror Islaad P~ |14]5 Beac Islendlle-

Suite, Apt. #, etc. Suiite, Apt. #, etc.

BN

FILED g

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90098 031 ****50.00

VIR AU R

[] CHECK HERE IF MAKING CHANGES

i ity & S N umber i r
_ &ty&State F‘\J R g'_‘_(}\ \)Sg‘;@apalm p,qch J rLi 4. FEI Numb 32_(1)15491 :Zf;idp:i::aue

Zip Country Zip Country " : $5.00 additional
5. Certificate of Status Dasired a y :
331404 UsH 33Ua4 - Fon Raqured
- -§. Name and Address of Current Registered-Agent === L= e——7 zName and Address.of New,Registered Agent
Narne

PARRISH, BRUCE W JR, PA
105 S. NARCISSUS AVE,, STE. 412
WEST PALM BEACH FL 33401

Street Address (F.0. Box Number is Not Accepiable)

City

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla (NOTE: Registerad Agent signaiure raquirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES =

TIMLE MGRM O velete TITLE - [TChange  [J Addition _‘83‘

ravk SCIWSEN, LAWRENCE wi | S §5C) 6 rrony Lasrua 2

STREES ADDRESS | - 4415 BEER ISLAND DR STRCET ADDRESS 1415 B e o C<Tolearh O/ 8

CITY-§T-21P WEST PALM BEACH FL 33409 CITY-§7-2IP Wesk Prinn B-mLh T 33’—10‘[ 3

e O Celets TITLE " [change [ Acdition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY - ST-2P . _
T T T O e TTE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e [T Detete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P 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 cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \OJ)*%P()GL‘LW/HLAWTH&%L=E§L.um CIENEY, 861w 2 L")o00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE

Data Daytimea Phone #




