2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000943
1. Entity Name .
ATLANTIC PROPERTIES GROUP, LLC _ g: % L E D
0l FEB 23 PM 3:26
Principal Place of Business Mailing Address )
26 GOROOVA ST. H-SARAGOSSRST— SECRE TARY OF STALL
ST, AUGUSTINE FL 32084 ST-AUGUSTINE-KL-32084- TALLAHASSEE,FLORIDA
I — AR
2l LPRoovVA 5T
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ST 10(\) AT M= Fl— 59-3473326 Not Applicatle
2ip Country:- _ é'p?/D 8 ‘+ S'C\Eung'l) H 'j .5 5. Certificate of Status Desired O ?ese-ggq lﬁ'rja‘ﬂﬁo"al
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
BRUYN, STEVEN D Strest Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
H-BARAGOSEAST MY VN

ST. AUGUSTINE FL 32084

"[W City : FL Zip Code

8. The abofe name: ity submits this st or the purpose of changing its registered office or registeré'd agent, or both, in the State of Florida.
SIGNATUR, S/ TN D, BA\)“M-) 'L!Z(!O]

Signature, lypaed of printed name of registerad agent and litie if applicebla. (NOTE: Registarad Agent signaturs required whan reinstating) DATE

FILE NOW!1} FEE IS $50.00
Make Check Payable 1o Department of State

8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES N
TTLE MGHM [ Detete TILE ) %Change [ Addition
NAME BRUYN, STEVEN D NAME
seet aooeess | 14 SARAGOSSA ST. smesraooness | 2 Lo CO@POVA 5T
CITY-ST-2P ST. AUGUSTINE FL 32084 CITY-5T-2P
MLE - | MEM [ petete TILE '?Rgnange [ Addition
NAME BRUYN, ROSEEN M e B2vyN, ROSTE MARY
smeerancess | 14 SARAGOSSA ST. ' ‘ STHREETADDRESS | <7 Lp COADOVA ST
CITY-ST-2P ST. AUGUSTINE FL 32084 eITY-§1-28
TmE - - O Deete - me = DOCHIR T B 5 D e —hwdhn
e M —02/26/01--01161 025
STREET ADDRESS STREET ADDRESS sk O keSO
CITY-ST-2P CITY-ST-2IP
TIE {1 Detete TLE I change [ Additien
NAME , NAME
STREET ADDRESS STREET ADDRESS |
CITYz8T-ZIP CITY-ST-2IP : ’\ /
TME O Delete TITLE /)4 : [ Change  [J Addttion
NAME NAME
STREB’ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (3 Delete TINLE _ [ change [ Addition
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-5T-2IP N CITY-§1-2IP
11. | hereby certify that the inforfnation §upplied with this filing does not quatify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl is-trfe and gecurate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compgfy or Brdivar or frustee et dd to execute this report as required by Chapter 608, Florida Statules.
o Er £y T . - racul -
SIGNATURE: .22 RS T o, dTEMENM DL Ba v yaA) | 2f21)01 404R19-2uE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Daytime Phone #

4  5e8i000

CR2E083 (11/00)



