2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name
121 ATLANTIC, L.C.
Principal Place of Business Mailing Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET
SUITE 3900 SUITE 3900
JAGKSONVILLE FLL 32202 JACKSONVILLE FL 32202-3622 i
2. Principal P\acerof Businass 3. Mailing Address HII‘[I" III ‘I"I m" "m "”l "m "m IIUI ""I HI" ”m ’II' ’l"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3373724 Not Applicable
Zip Country Zp -| Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ‘
INTRASTATE REGISTERED AGENT CORPORATION Street Address (PC. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131-3208 City FL | 2 Code
8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or oth, in the State of Florida
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required wher rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES _
TITLE MGR 1 pelete TITLE [ change [ Adtitien 3
NAME SAOUD, EDMOND nANE >
swaeer aoohess | 8843-1 SAN JOSE BOULEVARD STREET ADDRESS - — o — @
. : OO0 123139—-—323 |3
CITY-3T-TIP JACKSONVILLE FL 32247 CITY-31-7IP 02 /034001 n 09-—-018 Lél
e MGR [ betets Tme MHE#.SD. an SIJqJﬁf'""" ©
L WALLIS, DONALD W HAME
staeer Anorexs | 50 NORTH LAURA STREET, SUITE 3900 STREET ADDRESS
CITY-3T- 1P JACKSONVILLE FL 32202 CITY-BT-2IP
TITLE ] petets TIMLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-7IP CITY-ET-2IP
11113 {1 peiste e [ changs [ Aduition
NAME NAME
STAEET ADDRESS STREET ADDRESE
CTY-81- 2P EITY-$T-2IP
TITLE (7] petets TITLE [ Change [ Additien
NAME NAME
STREET ACDRE3S STREET AGDRESS
CITY- 81- 1P CITY- 8T- 2P
WILE ' [ petern TITLE [] trange  [] Addition
NAME NAME |
RTREET AUDRESS STREET ADDRESS ,1/
CITY- 8T-TIP CITY-ST-Z7IP j
11. | hereby certify that the informagien supplied with pms 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 trug”angk-Jcctyrate and 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 jhe{#ceiver br trustee egpowered to execute this report as required by Chapter 608, Florida Statutes.
2 " - - -
SIGNATURE WO SCODIAD SN [N SV TN
GHAT ND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MARAGER Date Daytme Phone #




