" 2000 UNIFORM BUSINESS REPORT (UBR) AND

APPROVED

DOCUMENT #

1. Entity Name

ATLANTIC PROPERTIES GROUP, LLC

L.97000000943

FILED

OOAPR I3 PH 2: 16
SECRETARY OF STALE

o

Y Z286000

Principal Place of Business

26 COROOVA

ST. AUGUSTINE FL 32084

Mailing Address

ST 14 SARAGODSSA ST.
ST. AUGUSTINE FL 320843624

TALLARASSEE, FLORIDA

2. Principal Place of Business

s — INDAOAG AR DA

Suite, Apt. #, etc.

Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEt Number Applied For
59-3473326 Not Appicable
i i [ 1 eyt
Zip Country Z ountry 5. Certificate of Status Desired | $5'00 {\ddmonal
Fae Required
" 6. Name and Address of Current Registered Agent - "~ 7. Name and Address of New Registered Agent
Name

BRUYN, STEVEN D
14 SARAGOSSA ST.
ST. AUGUSTINE FL 32084

Street Address (P.O. Box Mumber is Not Accepiabla)

City FL Zip Code

8. The above

4

ubmits this state ﬂm & purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SteEvEA) D, Bavyd) «t)ip}po

Signature, typed or printsd name of registared agent and title if applicable.

(NOTE' Registered Agent signetura required when reinstating) 7 DATE

Make Check Payable to Department of State

FILE NOW!I! FEE IS $50.00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES )
TITLE MGRM 7 petemm TITLE _ OJcangs [ Addfticn | -
NAME BRUYN, STEVEN D NAME <
evaeet auoazss | 14 SARAGOSSA ST, $TREET DRSS .
CITY- $T-21P ST. AUGUSTINE FL 32084 CITY- $T-1IP .
TIFLE MEM O et me R O n |
NAME BHUYN, ROSEEN M NAME 4DDDD‘|~:§"¢2 ﬁlag:g.ma_?lgl@ e
STREET ADDRESS | {4 SARAGOSSA ST. STREEY ADDRESS ' -D4. 23-" UD-~BIDB?-—DE::

em-s-m¢ | ST. AUGUSTINE FL 32084 cITY- 8- 2P wiakkh0. 00 seerat0, 00

TIME ) peletm- ME - - - - - [} chaogs [T Addition
NAME - NAME -

STREET REORESS S$TREEV ADORELS

CIvY-31-71P BITY- 81-2IP

TILE 1 petats TITLE ’ ] change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESZ

ev-a1-ae CNT-47- 2P

TILE [ peteta TILE ’ [ change [ Aadition
HAME NAME

STHEET ADDRESE STREEY ADDRESS

CT-gn 2P Y- ST- 2P

WriE ([ petetn TIMLE [Jctangs (] Adaition
NmE NAME

STREET ADIRESY STREET ADDRESS

iy $T-217 /\ CITY-3T-2P °

11. | hereby certify that the inforfnatiod supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trfe ang 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
wered to execute this report as required by Chapter 608, Florida Statutes.
Qo410 -

BE BEGRIETD D, Qavys)  4fiolpo 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

limited liability company or the refeiver or trustee el

SIGNATURE;.

Daytime Phona #




