’45.1
¥2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000098 CHLED
RN Y
ATLANTIC ZEDEK, L.C.
O3 HAY -2 PHI2: 20
Principal Place of Business Mailing Adcress SOV OF STATE
l FH il ’il
L%?Smﬁg;?:{N;FéVD SUITE 402 1381?4032|$CAYNE BLVD ‘I" LLA HASSEL- FLOP :r A
MIAMI FL 33160
S e IRV
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘2396270 Applied For
Not Applicable
2 Country Zip Country 8. Certificate of Status Desired O Ei'ggql‘:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA LLC Registered Agents of Florida, LLC
Street Address (P.C. Box Number is Not Acceptabie)
;%?TEE:!{?&?OND ST 100 Sountheast 2nd Street
MIAME FL 33131 Suite 2900
Clty FL Zip Cede
Miami 33131

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered age

SIGNATURE

J. Rennert, V. P 4/253/03
’ Bate T ;

d or printed rfime of registered agent and tit e if applcable. {NOTE: Registered Agent signatura raquired when reinstating)

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR J Delete TITLE T change  [7] Acdition
NAME HALE, GABRIELLA NAME

STREET ADORESS | 18305 BISCAYNE BLVD, #402 . STREET ADDRESS CICHOIO ."r‘ s fete] = W

anv-s-2e | MIAMI FL 33160 CITY-§T-2IP 05702703 --01053—-014  #S0. 00

TITLE T Deleta TITLE I change [ Addition
NAME NAME

STREET ADTRESS STREET ADDRESS

GTY-$T-2P ' CITY-8T-2IP

TITLE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-ZIP

TME [ Dekete TITLE [ thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GRY-ST-2P

TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 1 Delste e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CY-5T-7IP CITY-ST-2IP

11. | hereby certify that Ihe 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 frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s.GNATunEGmwM LatD dlofos  mpsaniéssy

SIGNATURE AND TYPED OR PRINFS OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0019963

CR2E083 (10/02)



