2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000015673

FILED
Mar 08, 2004 8:00 am

1. Enlity Name" tie

102 ATLANTIC, LLC

Principal Place of Business

51011 GALINA BAY
BOYNTON BEACH FL 33436-1944

Mailing Address
51011 GALINA BAY

BOYNTON BEACH FL 33436-1944

2. Principal Place of Business

3. Mailing Address

i

L

1T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

03-08-2004 90272 Q30 ****50.00

I

MOORE CR2E083 ({11/03)
City & State City & Stals 4. FEl Number Applied For
XX |Not Applicable
Zp Country e Country 5. Centificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, e e - IR

" ARLEN, ROBERT M

110 EAST ATLANTIC AVE., SUITE 330
DELRAY BEACH FL 33444

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

B. The above named entity subrnits this statemant for the purpose of changing its registared coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature. typed or printed name of registered agent and tile ¥ applicable. {NOTE: Registered Agent signature requred whan renstating) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE 1 Delete TTLE MGRM ¥ Change [ Aadition

NAME NAME Bruce J. Edwards, Trustee

STREET ADDRESS STREET ADDRESS 820 Westham Parkwa

CITY-ST-21P erv-st-2P - iRichmond, VA 2 32%9

TME [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIry-5T1-21P CITY-ST-2IP

TILE {73 oelete TITLE v [ Crange [ Addition
= NAME - - = - - «NAME T P J——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TME [J Change =[] Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

Cy-ST-21P CITY-ST-ZIP

THLE O Dedete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2ip EImy-S7-2P

TmE 1 petete TE {71 change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy¥-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supgplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

& -tb-04

SIGNATURE AND TYPED OR PRINTED NAWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

o/ oPE 97 01 880




