FILED
2003 LIMITED LIABILITY COMPANY Apr 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S
DOCUMENT # | 02000027699 | o ec"etal'y of tafe

1. Entity Name

ATLANTIC IMPORTS, LLC

Principal Place of Business . Mailing Address
15805 W WATERSIDE CIRCLE #105 15905 W WATERSIDE CIRCLE #105
SUNRISE FL 33326 SUNRISE £L 33326 :
e N LY IR LA
15912 W Waleioele Onvele| 15 %1> W Watersi e Gocle
Suite, Apt. #, etc. Suite, Apt. #, efc. 7 m/CHECK HERE IF MAKING CHANGES
ToT Loz
Ci1y_& State

City. & State 4. FEl Number Applied For
Sontise L émﬂsa, £ {2 - 421485(, Net Applicatie

Zip Country Zip Country . . 5.00 Additional
) % YR bﬂ\l'a“f (X %5’5 e A soward 5. Certificate of Status Desired Ij/ ?ee Requir:énona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDRE, DIXON .
2750 W OAKLAND PARK BLVD., SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33311 : - -
- P P T s i = e e e L S R — -
City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE Signature, typed or printed name of ragistared agent and 1itla it apphicable. (NCTE: Ragisterad Agant signature requirac whan reinstating) DATE
FiLE NOW!Il! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR O Detete TILE [OChange [ Addition
NAME ECHEVERRI, CAROLINE NAME
STREETADDRESS | 15805 W WATERSIDE CIRCLE #105 STREET ADDRESS
CITY-ST-2IP S_UNBlSE_EL a9 CITY-S1-2IP
TIE MGR O Detete e [BChange [ Adciion
NAME GOMEZ, ANDRES NAME
STREET ADDRESS | 15805 W WATERSIDE CIRCLE #105 stheEr anoRess | 1596123 W wWedersida Civele & 20T
CITY-ST-2IP SUNRISE FL 33326 CITY-S1-2P Somtise, F L O 0 _
e MGR O Delete TLE 'change [ Addition
NAME GONZALEZ, ADRIANA NAME . ‘
- 0065 15305 W-WATERSIDE- IRCLE: #105— e ST imes. L1 5561 W Wocke voida_Croely B 20T .
OTV-SIZP | o) NRISE Fl 33326 CITY-5T-2P Smvcise, FL. BHHLG
TTLE {1 Delete TIILE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P
TLE £ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
chY-S1-2Ip CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-S1-21P

11. [ hereby certify that 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 manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S@&W&—z@rﬁ“ﬂ&m ~ontale 2 2~ 26-0% 854-6%0F 3 FI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0025739

CR2E083 (10/02}



