2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) ' FlLED

DOCUMENT #L02000021038

1. Entity Nam.

WEST ATLANTIC GROUP, LLC

03 Jw23 M 8ol

sECRETARY OF STATE
AL EUASSEE, FLORIDA

PrinIpal Mace of Business Maiiing Address e Al RdRoes
~14095 STATE ROAD 7 14085 STATE ROAD 7 ' ‘

DELRAY BEACH, FL 33446 . DELRAY BEACH, FL 33446

e 0 O A
.
b .
iy, Suite, Apt #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
N City & Siale City & State . 4. FELNumber Applied For

OS~@ SZ%LQ L{ Not Applicabie
2p Cauntry Zp - Country 5. Centificate of Status Desired  [RT° $5.00 Adiona
Fag Required
6. Name and Addreas of Current Registered Agent - ) 7. Name and Addrezs of New Regiatered Agent

Name
" CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address {£.0. Box Number is ot Acceptable)
TALLAHASSEE, FL 32301.2525

Ci;y o : . FL [Zip(}ode

-8, The above named entily submitg this statement for the purpose of changing its registered office of registered ageny, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent. ,

SIGNATURE

Signawnd, typaud or prntad nams of wygisiamd aganl and lda § apAcaite. {HOTE: Aayriarad Agan. Signaiwe siyurad whan minsuting) QATE

.. s o =

9. WMANAGING MEMBERS/ MANAGERS ADDITIONS/CHANGES
me Mowmaqg'ing Mamver (1 Delet e O Cange (] Addition
NAME A wq ela, Puave WANE
smeEaotess [ 1o 2 Shate RA T « | s avomess .
WS |Delvey Reacl, FL 334nl Gimv-s1-2¢ gy 4 e g
e O3 Detee me e e S '—gj-e‘lwlge::—,-'-_lj ﬁﬁlﬁun
NAME ‘ Nase 0B/23/03--01007--003  ##55]
STREET ADDFESS . SIREET ADDRESS .
tov-51.2p ¢ -51-np
TTLE ) [ Delete TME ' [0 Chame  [] Addition
NAME ' - WINE .
STREET ADDAESS SYREET ADDRESS ‘
cv-s1.2Ip CiTv-s1-2P -
THE O Delele - e . : O ctange (] Addition
NAME - NAME y ’
STREET ADURESS ' T STREET ADDRESS
£OV-51-2P TV -51-2P i
IME [ Delere TME ] ] crarge [ Aadition
MAME NAKE
STREEY ADDRESS SYREETADDRESS
CIvV-5T.2iP S -51.20
TTLE [0 Delere Tme . : [ crange [ Addition
NAME 7 ARE
STREE) ADDRESS : STREEN ADDPESS
CIY-51-2P iy -s1-2P

11. ) heravy cerlify that the information supplied with this filing toes not gualtfy for the exemption stated in Section 119.07{3)(¥), Florida Statutes. 1 furthar certify that the information
Indicated on this report 1S trus and accurale and that my signatura shali have the same legal effect as f made unger oath; thai | am & managing member or manager of the
limltad Kabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

lSIGNATUFIE: e /D : ) hala

SIGNATURE AND nﬁ oﬂ NEWEDF SIGNING MAAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oaa T [

CR2E083 (10/02)



