FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # L02000016742 Ty Secretary of State
1. Entity Name 02-17-2003 90010 043 ****50.00
ATWATER CIVIC CENTER, LLC

Principal Place of Business Mailing Address
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD.. SUITE 3400 2 SOUTH BISCAYNE BLVD.. SUITE 3400
MIAMI FL 33131 MIAMI FL 33131 :
2 Prlnmpal Place of Bysiness b‘\\ 3. Malllnaddress h\ H""l” m || I I I|| “l H ||” |||| ”"" | II Iml !lll [II'
10910 a,u& A Q. . a’q&m YA |
Suite, ApL #, etc. Sulte, Apt. #, etc. X creck HerE 1F MakiNG CHaNGES
ity & State jty & State . FEI Number Applied For
& Ooca &0:909\. | = Rﬁvn FL l{ {-dodqge! Not Applicable

234 q 6 Country ,A j% (_{, ? 8 Countlz A' 5. Certificate of Status Desired O gei.geomﬁf:;ﬁona!

6. Name and Address of Current Registered Agent - y . — ~__ 7..Nama.and Address of. New Reglstered Agent . _
- - B T Name
VALDES-FAULI CORPORATE SERVICES, iNC. wl b\ tam COCOf)&
ONE BISCAYNE TOWER Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL_ 33131 D10 Ha&&y\ \DH Je_ |
. * Roca aton FL | 22%98

2 efl e nty sub t this gtatement fgethe purpose of changing its registered office or reglstered agent, or beth, in the State of Florida. | am familiar with, and accep!
the obtigations ojreg ter ’ CD / /
SIGNATURE M bd lam Co52 Z D{TE)’ 05

Signéﬁuaﬁfped or printed name n1 fBngtBrBd agant and titls If applicabla. {NOTE: Rogistered Agsnt signature requirad when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TITLE MGR ] Detete TILE (JChange [ Addition
NAME COCOSE, WILLIAM A NAME
srreer aooress | 10910 HAYDN DR. STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33498 CITY-$T-2IP
TITLE : [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P o ~ _ ]
1 moee TEEe ' "Ooeee. ~ fmme T T . " [Ochange {7 Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delste TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LiTY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TTLE [ Delete TITLE [Jcrange [ Addition
NAME X . NAME .
STREET ADDRESS : ‘ STREET ADDRESS !
CITY-ST-2IP © [ cmy-st-zR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlify that the information
indicated cn this repgftys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co yYor t ceiver or tru empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁmf“l BE Docose ,,2/_/3,_/05 s1|-é83-9212

SIGNATURE ARD TYPED OR PRINTEMHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytima Phora #

5
;

CR2E083 (10/02)



