FILED

2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgIE:Nl;JmIEAENT # L01 00001 61 82 05-14-2003 90026 017 ****50.00
BREEZES ATLANTIC, LLC
Principal Place of Business Mailing Address
1579 THE GREENS WAY SUITE 16 1579 THE GREENS WAY SUITE 16
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
s s AU AR L
t
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar 59-3745134 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET Street Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE BEACH FL 32250
City FL Zip Code

8. The above named entity submils this statement for the purpose of ¢changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalute required when rainstating) DATE
FiL.E NOWI! FEE IS $50.00
Malke Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM O Delete TITLE [Gchange [ Addition
NAME PLUMB, JONATHAN D NAME
smheeT 00ResS | 1579 THE GREENS WAY SUITE 16 STREET ADORESS
ev-STZR | JACKSONVILLE BEACH FL 32250 oiT-sT-2i
TILE MGRM 1 Delete TIMLE [ Change [ Addition
NAME CASH, JOHN P JR. NAME )
STREET ADDRESS | 42806 JEBB ISLAND CIRCLE SOUTH STREET ADDAESS .
oTv-StTP | JACKSONVILLE FL 32224 . o127
TITLE ' 1 Detete TIMLE Ol Change 7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-§T-2Ip CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-7IP ' GITY-ST-2IP
TMLE [ pelete TMiE [ Change ] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE o [ pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
11. | hereby certify that the informaticn supplied with this filing does n Rr 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 g wg shatTiveYhe same legal effect as if made under oath; that | am a managing member or manager of the

fimited liabitity company or the recelver or trustee empo eport as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGRINESHAS ﬁfﬁ@ 3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING M}MBER. MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0002328

CR2E083 (10/02)



