2003 LIMITED LIABILITY COMPANY

FILED
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002309

1. Entily Name

ATLANTIC REEF, LLC

Secretary of State

03-27-2003 90060 001 ****50.00
03-27-2003 90060 002 *****5 00

Principal Place of Business

1600 SOUTH OCEAN BLVD.. #409
FCMPANO BEACH FL 30062

Mailing Address

1800 SOUTH OCEAN BLVD. #409
POMPANO BEACH FL 30062

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

(LI

City & State City & State 4. FEI Numbey Applied For
. ~ 3 V.;g-géfo Naot Applicable
Zi Cauntry Zip - T - ' “Additi ’
® ouniry ® Country 5. Certificate of Status Desired ?i'ggqggedé“o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSKALENKOQ, VICTOR

1800 SOUTH OCEAN BLVD-. #4309 Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH FL 30062

N ~ City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changlng its reg|stered office or reglstered agent, or both, In the Stale of Florida: 1'am familiar with, and accept

the obhgauans of reglstered agent.

Ca

Signature, typed or printed name of registered agent and

 SIGNATURE

titla if applicable. {NOTE: Registered Agent signature required when reinsiating) =

DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

’

9, | MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE O Delete TITLE DEAT O Change i Action: | &S
e towe /cme OSHALENA el
STREET ADDRESS STREFT ADDRESS ooy LD #M e

> 32 =

CiTY-ST-21P CITY-ST-2IP ﬂmﬂ B, . o 26 2. e
i O Delete e yreE %_g 1 DEA O change W Adtion | &
— A%vmw
_ STREET ADORESS | _ e e e o | STEETADESS | £ P00 (S Wﬁm 20T -
CITY-ST-2IP CITY-ST1-ZP 21 2, Z &_’[ z 2306‘2_

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IF

TLE [ Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE 7 pelete TmLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T1. | 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 frus and accurate and thgbeny signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus!owe pd 10 grecute this report as required by Chapter 608, Florida Statutes.
7 =V fermer/Maser resy
SIGNATURE: BRI TP Lo 03 1/-2003 IY 793 St

SIGNATURE AND TYPED OR PRINTED NAME (OF

MANASER MG ALITHNADITED DEDOECENTATIVE

MANAQING

Mate it B e @



