2000 UNIFORM BUSINESS REPORT (UBR) : \

DOCUMENT # 98000001167 e

GARDENS COVE, LLC
0OFEB 16 AM g: 54,

Principal Place of Business Mailing Address SECRETARY OF § TATE

% ATLANTIC CAPITAL GROUP. LLC % ATLANTIC CAPITAL GROUP. LLC TALLAHASSEE, FLORIDA
777 S, FLAGLER DR. SUITE 800 W . 7775, FLAGLER DR. SUITE 800 W '
WEST PALM BEACH FL 33614 WEST PALM BEACH FL 334016163

2, Principal Place of Business 3. Mailing Address - ““"IH I|| ||||l m" Il”“l"l Ill” |I’“ mlmm ||||| Il”l m’ |"’

{o Mlantic Gpita) Grp UC Mo Ptiarht Gy pte) em&gx_

Suite, Apt. #, elc. o Suite, Apt. #, eic. Py DO NOT WRITE IN THIS SPACE
453 W Blue beron Bivd - [4S2 W - Blue  Heron B
City & State City & State 4. FEI Number Applied For
Wi N ¥ Not Applicable
Rivierc. ®each Ft Piviera~ Deadh, FL 650853738
%Zw%q o angp\ %p_gq o CGWSV{_\ 5, Certificate of Status Desired [ ?3;221 Lﬁi‘ﬂtio"’a'
) B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

-— R

T | Waiders, Pede. I €55

WALDORF, PAMELA J ESQ. Street Address (P.C..Box Number is Nol.Acceptable)
DUANE MORRIS & HECKSCHER, LLP
777 SOUTH FLAGLER DR., #800-WEST RS Lot Aue  Sude 31D

WEST PALM BEACH FL 33401 G(S e P)QQC)’\ FL ngn%n %O

8. The above named entity submits-ﬂ{s statement for th

 plrpose of changing its registered office Qr registered agent, or both, in the State of Florida.
02 A oo MOl 3o
il S ———plagpty

Signature, typdd ar printed name of registered agent and tive i applif b (NOTE: Registerad Agant signature required whbh reinstating) / DATE
v

SIGNATURE

[
FELE NOWM! FEE 1S $50.00
Llake Chi'ieck Payable to Department of State

9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM O tetste Tme \S.ﬂwunu [ Additten
NAME ATLANTIC CAPITAL GROUP, LLC ‘ HAME
sweeey aooress | 777 S, FLAGLER DR., #800-W s aoness | PSS W Blue Besron Blva , #\20
em-st-oe | WEST PALM BEACH FL 33401 av-srwr - [Riviere WO, FL 33HOY
TITLE MGRM (] petsta TILE (Jehangs ] Addition
NAME WOODBINE PARCEL F, L.C. NAME =00 = N Lo DD
sTReeT aporess | 4152 W. BLUE HERON BLVD. STAEET ADDRESS 1 93 5" 7 i‘e %]#-’3] %‘I-llg,'!-‘_‘_'f_ 123 <+
CITY-$T- 2P RIVIERA BEACH FL 33404 Jomvwr | ey s -
THE I . o oo TITLE [ " (] change ~ 'L Acurtion
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ’ ITY- 8T-2IP o
e [ Deteta TME y [} thanps [} Acdrion
NAME . NAME \
STREET ADDRESS . STREET ADDAESS
BITY-$T-219 cITY- ST-2IP
TITLE [ pekete TITLE [ change  [] Additton
RAME . NAME
STREEY ADDRESS $TREET ADDRERS
cITY- ST 3P CITY-5T-TIP
TME (7 netets TILE [ change [ Aduition
MAME NAME
STREEY ADDRESS . STHEET ADDREZS
I arr-ar-oe N ' CITY-$T-2IP

T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicatad on this report is true and accurate and that my signature gimll have the same legal effect as if made under cath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

limited Hability company or the receivepor trustee empowered 1o €

iJURE e/l YRED /=X 0rd

D TYPED OR PRINTED"NAME OF sr&um‘é’ummlﬁf MEMBER OR MANAGER Date Dyt Phone #

SIGNATURE:

CR2E083 (9/99)



