2000 UNIFORM BUSINESS REPORT (UBR) APPAR!?BVHJ

DOCUMENT # 98000002056 FILED
1. Entity Name
THE ATLANTIC RESTAURANT AND BAR, L.C. 4o APR 18 PM 3: 09
L FCRETARY OF STATE |
Principal Piace of Business Mailing Address TALLAHASSEE ' FLORlDA
333 N. FIRST STREET P.Q. BOX 51433 )
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-1433
N — IWRAIRTUITWIERI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
mpnt i
City & State City & State 4. FEl Number Applied For
Y . 9 59—3537938 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese.geoq lﬁ:}:{;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

RoRBeRT B. GREEN

GREEN, ROBERT B
305 SIXTH STREET

Street Address (P.O. Box Numbpber is Not Acceptable)

ATLANTIC BEACH FL 32233 316 THRD  STREET

" ATLATIC BECH FL | 372%

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistersd agent and litle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I!! FEE IS $50,00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM m e MGEM SGnange [ Adtiton
NAME GREEN, ROBERT B MAME sreenN ROBELT E.
saceT anoress | 306-6HFFHSF 21(, THIRD STREET smeeT aonsess | 33 THIRD STREET
CITY-3T-2IP ATLANTIC BEACH FL 32233 : oTy-sT- 2P BILarmt 6&/} cH Ft $2T3T
TILE O oeletn e [Jchangs  [] Additicn
NAME ! NAME
STREET AGDRESS . STREET ADDRESS ‘
CITY-8T- 1P , o fuesne | N - . m—
TITLE [ detete TE (Jctamge [ Additicn
NAME NANE
STREET ADDRESS STREETADBRESE | . QBDDDDEEEBSQB-——-S a
CITY-BT-21P CITy-S1-7IP_ . -05/03/00--01143--016 -
TLE [ Detets WE . e e kw50, 00  pkeaklikS0] Mt
NAME NAME '
lﬁm ADDRERS STREET ADGRESS
ENY-31-2P pITY-37-1P
nme [ petete TTLE [ change [ Additicn
NAME RAME
STAEET ALORESS STREET ADDRESS p
CITY-3T-7IP CITY-3T-2IP )
THLE [ petets TITLE * [change [ Addition
NAME NANE
STREET ADDRESS ‘ : STREET ADDRESZ
CTY-ST-2IP CITY-3T-21P

11. i hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 )7-g0 90y 299.323p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone # .

SIGNATURE:

CR2E083 19/99)



