~—

.= //
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

FILED 5
Apr 30,2003 8:00 am °’

DOCUMENT # [ 02000005042

1. Entity Name

A8L ATLANTIS, LL.C.

BR)

ecretary of State

04-30-2003 90189 039 ****50.00

Mailing Address

13575 SW 68TH COURT
PINECREST FL 33156

Principal Place of Busiress

13575 SW 68TH COURT
PINECREST FL 33156

2. Principal Place of Business

/368 S 6% AvewuE

3. Mailing Address

/A3 65 M)

&% Avenoe

i

ATMSIAR

Suite, Apt. #, etc. Suite, Apt. #, atc. &CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Qlumpper Appfied For

FINCECRES T, AL PINECREST P e ?/Zb" OHeE508 Not Applicable
?‘3 /(G Courttry Zip) EYAgA CountryU A 5. Certificate of Status Desired o - g?e‘ggql’;?:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Ty ' o : Name A T o T )
~L0BO, JOHN . £080, JoH
-13575 SW 68TH COURT . Street Address (P.O. Box Number is Not Acceptable)
EES
A\f'lNECHEST FL 33156 - /A3 6 S/ ¥ AlVenNUvE
Y PINECREST FL | 3570

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

Totn/ Lodo

the olligations of registéred agent.

q/z» /o2

SIGNATURE ___
Signature, or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES _
TILE MER O Delete TITLE e 'ﬁ Change [ Addition | &
NAME 2080, JoMn NAME Lodo, JoHw =
STREET ADDRESS | / QL BES A G¥ AVENUE sReerAORESs | /R D G A 6F Arenve S‘E
av-see | PrasECREST, A Z304C GVt | PrWECREIT,  FL- 33440 g
TITLE [ petete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-71P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Additior
NAME NAME
STREET ADORESS | PR e = e e e T ATl Mt e s e e = -
CITY-§T-2IP CITY-8T-21P
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O Delete TIHLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oL
CITY-5T-2IP CITY-ST-2P

11. 1 hereby certify that the information supplied with this #ling does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the infermation
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
limited liability company or-the receivgr or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

A As7E REQBYER Lomo lfhofs  For~7%0-6063
SIGNATURE AND WPEM PRINTED NAME OF MA MEMBER, M OR AUTI D REF VE Date' Daytime Phorne #




