2002 UNIFORM BUSINESS REPORT (UBR) FILED :

—— — Apr 03, 2002 8:00 am
DOCUMENT #4.01000016208 - ecretary of State
FIELDS ATLANTIC, L.L.C. 04-03-2002 90023 037 ****50.00

Principal Place of Business Malling Address
402 CENTRE ST, 402 CE ST,
FERNANDINA BEACH FL 32034 FERNA A BEACH FL 32034
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State l(:ny & State k 4. FEi Number Applied For
t ‘l’ v Hiwk, V¢, 56~ 2269946 Not Applicabls
i M 2Zi o nt i
#ip Country P q 7} Ly 5. Certificate of Status Desired [ 99-00 Additional
- USA i Fes Required
6. Name and Addross of Current Registered Agent } 7. Name and Address of New Reglstered Agent
Name o -
TOMASSETTI, ARMOND J
Street Address (P.0O. Box Number is Not Acceptable)
406 ASH ST.
FERNANDINA BEACH F1. 32034
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.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES -
THLE Mgr [ Delete TILE [ changa [ Addition | &
) . (2]
NAE William J. Fields Nawe o
STREET ADDRESS P O . 60‘ Q_L“Dq STREET ADDRESS Lou
CITY-5T-2IP K, +Hty Hﬂ wk N MC ajq l-l q CITY-ST-ZIP E
TILE ! [ pelete TITLE O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TTLE . . 1 Detete TME . [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-ZiP
TIMLE [ Detets TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
. | hereby certity that thp i$ filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on this rep, ppsh all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability comp ghdecute this report as required by Chapter 608, Flarida Stalutes.
SIGNATURE: &4z 7! s /%r- W2 25224 6/7
SIGNATURE ANDAY RO p Ayl ArnaciNG MEMBER, MANAGER, OR AUTHORIZED nEPnaseufmve Dats Daytime Phone #




