DOCUMENT #

98000002056

1. Entity Name

THE ATLANTIC RESTAURANT AND BAR, L.C.

2001 UNIFORM BUSINESS REPORT (I.jIBR)

Principal Place of Business
333 N. FIRST STREET
JACKSONVILLE BEACH FL 32250

Mailing Address
P.0. BOX 51433

JACKSONVILLE BEACH FL 32240

2. Principal Place of Business

3. Mailing Address
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City & State City & State 4. FEI Number 59‘3537938 Applied For
Not Applicable
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Zp Country 4P ountry 5. Certificate of Status Desied (] $9-00 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
GREEN, ROBERT B S‘ Add (P.O. Box Number is Not A ble)
treet ress {P.0. Box Number is Not Acceptable
316 THIRD STREET - . _
ATLANTIC BEACH FL 32233 ’ i
Ci Zip Code
& FL 7
8. The above named entity submits this statement for the purpose of changing its registered ojﬁice or ragistered agent, or both, in the State of Florida.
SIGNATURE - —
. Signature, typed or printed nama of registered ageni and title if applicable. (NQTE: Registered qum slgnature required whan reinstating) DATE
IR g 15 PPN W TN s T the ¥ et F St TRy Qi o ¥ L SE Ty W e RS e B
e = R _ EiLE-NOWII_FEE 1S-$50.00= EETEHT '—.“.— ::'“é?fi{ - .:.f‘?' == s
Make Check Payable to Department of State ~J34 2 ,f_{ 1 1 —} i1l .:.”"[EUI .
: ikl U0 skl TH
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES =
TITLE MGRM 1 Delete TME CJChange [ Addition g
NAME GREEN, ROBERT B NAME b=
street aocess | 316 THIRD STREET STREET ADDRESS @
orv-st-zp | ATLANTIC BEACH FL 32233 OITY-ST-ZP 2
1 = &
e [ Delete g e | O Change O] Addition. |-G
NAME NAME |
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIF CITY-ST-71P Rl
TINE 1 Deteie me [Jchange [} Addition
HAME wame !
STREET ADDRESS | § STREET Al!)URESS
CiTY-57-2IP CIT‘:‘-ST-IZJP . .
e 3 O pelete TITLE [ change {7 Addition
NAME ¥ NAME
_STREET ADDRESS. |, w~ .~ i e i —— - -0 STReET ADDRESS ™ - e o e e mb m L maerm i me— S PP
CITY-ST-2IP CTY-ST-2IP
TITLE 71 Delete me | [J Change [T Addition
NAME A : NAME ' .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-:ZIP
TITLE I Delete TITLE {1 change ~ [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
' e SR T
SIGNATURE: LEOJn S-JP-0l Goy. 99Y- <355
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Date Daytime Phone #
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