/3003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000023036
1. Entity Name .i‘:’ ! E r_ .
ATLANTIC INDIAN CREEK, L.C. ) S D
2 { D Do,
Principal Place of Business Mailing Address Od HAS‘ 2 ' ” '2. 20
18305 BISGAYNE BLVD. STE. 402 18305 BISCAYNE BLVD. STE. 402 :C“" TARY OF & STATE E
AVENTURA FL 33460 AVENTURA FL 33160 TALLAHASSEE, FLORIDA
s PR v IRERE AN EE A
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HMERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED Foi Not Applicable
Ze Country Zp Country 5. Certificate of Status Dasired | ?esa.geoq L“l\i?:;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC Registered Agents of Florida, LLC
100 SOUTHEAST 2ND STREET STE. 3500 S GO PO upber s ot Accegranle)
MIAMI FL 33131
Suite 2900
in C
Cilelz:unl FL %l% 10%61

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 Fiorida. | am familiar with, and accept
the obligatiops of registered aﬂpjt.

SIGNATURE Charles J. Rennert, V.P., _4/28/03

el , typed or printagghame of registerad agent and titie if applicable. {NOTE: Registerad Agent signature re;uired when reingiating) DATE

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

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TMLE MG [3 oalete TME |:| Chan e [ Addition
Ty —
NAME GRBRIELLA HALE RAME ,r_f-_] 01 rsgs
seeranteess |/ B30 5 BiscaynE Brvb dyoz STREET ADDRESS 05/ Dli:ng'"“i]lq H‘ D 0o
CITY-ST-21P v s CITY-$T-2P
AvEaivRA_FL. 33160
TITLE [ delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-21P CITY-5T-2IP
TTLE [ pelete TILE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE [ Detete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINE O velete TMLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP

11. | hereby certify thal 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or managsr of the
limited liability company of the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

R LA Ytp-3 305 93-4955

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

SIGNATUREQ 1R LA YR EIT,

SIGNATURE AND TYPED OR PRINTED NAME OpSi

0019953

CR2E083 (10/02)



