2002 UNIFORM BUSINESS REPORT (UBR)

FILED

03734

DOCUMENT # | 97000000943

1. Entity Name

ATLANTIC PROPERTIES GROUP, LLC

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90608 020 ***%50.00

Principal Place of Business

26 COROOVA ST.
§T. AUGUSTINE FL 32084

Mailing Address

26 CORDOVA ST.
ST. AUGUSTINE FL 32084

UUUILeIYy.

2. Principal Place of Busingss

3. Mailing Address

G

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3473326 Mot Applicable
| i t ore
Zip Country zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
&, Name and Address of Current Reglstered Agent "~ . Name and Address of New Reglstered Agent
Name

BRUYN, STEVEN D
26 CORDOVA ST.
ST. AUG FL 32084

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

22—

Signaturs, typed or printed name of registersd agent and 1itle if applicabls.

{NOTE: Regisiered Agent signature required when reinstating)

2/ 20/b

DATE

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 MGRM [ oelete TMLE O change [ Addition | 5
NAME BRUYN, STEVEN D NAME %
STREET ADCRESS | 28 CORDOVA ST. STREET ADDRESS ]
cimy-St-2IP ST. AUGUSTINE FL 32084 CnY-§T-21P ﬁ
TITLE MEM [ Delete TIME [ Change [ Additien | G
NAME BRUYN, ROSEMARY M NAME

STREETADDRESS | 26 CORDOVA ST. STREET ADDRESS

ciy-St-2P ST. AUGUSTINE FL 32084 Ciry-ST-21P

TITLE - : = - [lpeele — f ™ME < - . . _Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delets TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TLE £ Delete TITLE Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STa 2P CITY-ST-2P

THLE ‘5 [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P /\ CITY-S1-2PP

11. | hereby certify that the informatigh supglied with this filing doe

incticated on this raport is trys-enhaes,
limited liability compan

SIGNATURE:

ate and that my

«1}_. \. EPTEE RT

s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
grecute this report as required by Chapter 608, Florida Statutes,

3]70’07/

Q-0 ~ 22&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE!

D REPRESENTATIVE

Dala

Daytima Phone #



