2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000020477

1. Entity Name

ATLANTIS PROPERTY INVESTMENTS, LTD. CO.

FILED
03APR-2 M T:G3

[ATE
Principal Place of Business : Mailing Address LL?\E—{"{‘\SHST g }‘ EU"'%\D;\
13336 NORTH CENTRAL AVENUE 4909 SPRUCE HILL TALL
TAMPA FL 33612 #400-700
CANTON OH 44718 _
F e s IRRERIRMDIRIR A
19112 &g&ﬂ b :
Suite, ApL. #, elc. Suite, Apt. #, etc. LH 9\ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6344 Appliad For
0peEss5 A FL * 247 4 Not Applicable
Zl-g 2 £50 C’j?t{y Zip Country 5. Certificate of Status Desired ?g'ggq L.:S:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
EVERETT, ROBERT J : Eyeec +t, Qoseetr T
1341 BEAHSS AVE. Street Address (PO, Box Number Ts Not Acceptable)
TAMPA FL 33618
8313 Solane Bay “oop Ste. 15 1
City ' Zip Code
TAmpA FL | 53435

8. The above named entity submits this statement for the purpose of changing its register egistere‘cagenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE QOW( J. Evered laech 31 2m3

Signature, typed or printed name of registered agsnt and title il appliceble {NOTE: RWQ@&E nature raquired when reinstating) DATE

- FILE NOW!\ FEE7$50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM I Gelete TLE ‘ Kichange [ addition
RAME DANIELE, JOSEPH F NAME
STREET ADDRESS | 13336 NORTH CENTRAL AVENUE STREETADDRESS | G117 Wecllesk DE.
CITY-ST-ZIP JAMPA FL 33612 CITY-T-2IP abessa FL 33556
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME LI I I’! ] e I e
STREET ADDRESS STREET ADDRESS N A 00101 --Ts — 455, 00
CITY-S7-2IP CITY-ST-2IP )
TITLE [ Delets TINLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-ST-ZIP . CITY~ST-2IP .
TITLE O belete TITLE [ change [} Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TMLE 3 delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | hereby certify that the information supplied w ehoes not quallfy for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ag B 1o ballhave jhe same legal effect as if made under oath; that | am a managing member or manager of the

enlirtas required by Chapter 608, Florida Statutes.

SIGNATURE: =D 3-3/2053 23921323

smn.\runw PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phons #

0071183

CR2E083 (10/02)



