2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
| 198000000098 Secretary of State
1. Entity Name
ATLAN’“C ZEDEK’ LC 05-08-2002 90078 046 ****50.00
Principal Place of Business Maiting Address
1688 MERIDIAN AVENUE 1688 MERIDIAN AVE q
SUITE 506 SUITE 508 J56605
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
) 9305 Biscaype BV,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svive Yoz
City & State City & State 4. FEI Number Applied For
ﬁ VENT uﬂA‘ FL. 59-2396270 Not Applicable
Zip Country Zip C')ountry . , $5_00 Additional
) _ _ 3 311’0 7 M 6. ) 5. Sen|1|cate o.l Status Desired ) O . Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
REGISTERED AGENTS OF FLORIDA LLC -
Street Addrass (P.0. Box Number is Not Acceptable}
100 SE SECOND ST ‘
SUITE 3500
MIAMI FL 33131 , ‘ _
City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicabie. (NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS f MANAGERS, 10. ADDITIONS f CHANGES
LE MGR Kneqete 1ME N ANA EE [ Change ﬂ\Addition
NAME BENHAMOU, GILBERT NAME GCABLIECLA AHALE #oo
STREETADDRESS | 1688 MERIDIAN AVENUE SUITE 506 SREETADDRESS | /B Os™ . BiscAayw & BLip =
eirv-S1-2¢ MIAMI BEACH FL 33139 CiTY-§1-2p Auvevruias fe 33i6c
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o ~
omv-stze | . - ~ crv-sr-zp- ' ’ - ,
TITLE [ pelete TILE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-§1-2IP
TITLE . 3 Delete TITLE [ change [ Addition
NAME % NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImE [ Delete TILE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TILE [ Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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 repert is true and acourate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this 2port as required by Chapter 808, Flgeida Statutes.
I
AT IR / F SRR I / g’k{, 4(4(.9— 3-tb—
SIGNATURE: Wt &LL# LN 4‘(—5’1 WL R e e /Lw Z

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES:! Data | Daytime Phone #

r 3

||
May 08, 2002 8:00 amg

CR2E083 (9/01)




