L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Apr 01, 2002 8:00
DOCUMENT # | 96000000825 ;cretaw of Staté1 "

1. Entity Name
UNION ATLANTIC, LC 04-01-2002 90609 016 ****50.00
Prircipal Place of Business Mailing Address
3010 N. MILITARY TRAIL. SUTTE 300 3010 N. MILITARY TRAIL, SUITE 300
BOCA RATON FL 3343 BOCA RATON FL 33431 B(] “5 488 b

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0015780

City & State City & State 4. FEI Number 65'%87488 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Oa $5.00 Additional
: Fee Required
6. Name and Address of Current Registored Agent 7. N?me and Address of New Reglstered Agent
' VEIN Siecutiiie. Serviees | Tac.

HMSON' MAH]N' POWELL & DE SANC“S Street Ad‘dree?_ (5.0. Box Number is th‘Accép; la) ! N )

3300 PGA BLVD 2010 . Mtflrjfﬂ_,vu -rmf\b - Swite 2oo
SUITE 810 l

PALM BEACH GARDENS FL 33410 = =

Pocx  Raton FL [Z34%)

8. The above named entity submits this stajement for jhe purpogg of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE bEan 0_/‘)\ d. gOkD lowd 2, Li % L
DATE

Signature, W or printed name ohregisterafigent end title if applichble. {NOTE: Registered Agent signature required when rainstating)

' ' FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TALE MEM [ Delete TILE [Jchange ] Addition
NAME SOKOLOW, LEONARD J NAME
STREET ADDRESS 2453 PHOVENCE COURT STREET ADDRESS
GITY-ST-2P WESTON FL 33327 CITY-§T-2P
TITLE MEM 3 celete TILE - [J Change [ Addition
NAME MAHONEY, TIMOTHY NAME
STREET ADDRESS 68 CAYMAN PLACE STREET ADDRESS
oimY-57- 21 PALM BEACH GARDENS Fl. 33418 GiTY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NANE ) 0 = 1 name - —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Daleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE [ Delete TNLE [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

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
limitad liability comnpany or tha receiver or trustee erppowered i execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A A e T Sokelns 27 &80 (- 4y (- (1600

SENATURE AND TYBED OF ERINTED NAME OF S1GRING MANAGING NMEMBER, MANAGER, Of AUTHORIZED REFRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




