2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000007140

1. Entity Name

FILED g
08, 2003 8:00 am °

%
ecretary of State

09-08-2003 90075 031 ****55.00

ATLANTIC OCCIDENTAL PROPERTIES, LLC

Principal Place of Business

7901 SW 36TH STREET, SUITE 100
ATTN: MARTIN B. SMITH JR.
DAVIE FL 33328

Mailing Address

7901 SW 36TH STREET. SUITE 100
ATTN; MARTIN B. SMITH JR.
DAVIE FL 33328

- o w

2. Principal Place of Business

3. Mailing Address

UMW

Suite, Apt, #, etc.

Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

Ul

SMITH, MATIN 8 JR..-
DAVIE FL 33328 -

7901 SW 36TH STREET SUITE 100

City & State City & State 4, FEI Number Applied For
~-3L49 |17 NGt Applicable
2 Country ap Courtry 5. Cerliicate of Status Desied. ) 9900 Aditional
R - |~ = S U e e e |— e e rmu? - . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE __

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. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. aM?\NAGlNG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ celete TiE MEa M O chenge (] Adeition | &
NANE NAME Mortin B Srath Jr =
STREET ADDRESS STREET ADDRESS | FAOY SW D6t Sireed Suk 10O g
CITY-ST-2P CITY-ST-2IP Dave FL 3233328 &

- fr
TMLE [ Deiete TILE MG RN [Jchange 21 Agdition | &
NAME NAME Valentne 3 Fleed
STREET ADDRESS STRFET ADDRESS | B2 D3 N E 3 Ave
I U M oyse | Oaldond Por k FL 3333"‘ e .
TME O Delete TITLE MenM [T Change I Addition
NAME NAME Gowvin Bruece
STREET ADDRESS smeeT aoress | PO BOA 850 LT
CITY-$1-21P Cy-sT-2 R‘!dﬂOrd.SOn Tx 75085
TITLE [ Detete TME MAGRM Ol Change 51 Addition
NAME NAME Dot Cex \-Df‘i e 100
STREET ADDRESS STaEe sotRess | FAQY Sw 36" ST rect. Sor
CITY- ST-2IP CIY-ST-2P Dovie FL 3326
e [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Delete TNLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CirY-ST-2P

SIGNATURE:

s AIRE REQUIRED

a)) )63

11. | hereby certify that the information supplied with this filing does not qualify for the exemptioni stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

954 370-00% X430

SIGNATURE AND TYPE|

PHIWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




