N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

DOCUMENT #

L98000002088

e
~»

1. Entity Name

ATLANTIC BEL-AIRE, L:

r

J
Principal Place of Busingss

1689 MERIDIAN AVENUE
SUITE 506
MIAM| BEACH FL 33139

Maillng Address

1688 MERIDIAN AVENUE
SUITE 506
MIAMI BEACH FL 33139

L

Secretary of State

05-08-2002 90084 005 ****50.00

YUY AU

T

RN

2. Principal Place of Business 3. Mailing Addrass
/8305 Biscayne Bwbd
Suite, Apt. 4, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Sv e EFhoo
City & State City & State 4. FE! Number Applisd For
VENTURA F(. 850876236 Not Applicablo
. . L4
Zp Country Zip Country 5. Certificate of Status Desired N $5.00 Additional
- - . _ 33/60 US Fee Required
6. Name and Address of Current Reglsterad Agent 7._Name and Address of New Reglsterad Agent
Name
REGISTERED AGENTS OF FLOH'DA' e Street Address (P.O, Box Number is Not Acceptable)
100 SE 2ND STREET
SUITE 3500
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE
Signature, typed or printed ngma of registared agent and title if applicable. (NOTE: Registerad Agent signalure requireéd when reinstating) DATE
FILE MOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ﬂ\Delete TITLE HA MAGER [ Change Aﬂdditinn
NAME BENHAMOU, GILBERT NAME GAsRisler HALE #4602
STRECT ADDRESS | 1688 MERIDIAN AVENUE SUITE 506 STREET ADDRESS | \ Q% 0 BrSCena. Rbed
CT-ST-2P | MIAMI BEACH FL 33139 omy-sT-2 mes R 32co
TITLE 7 Deiste TILE [ crangs ] Addition ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ ) . — CITY-ST-2IP
e O Delete TLE T 7T Ochange [CTaddition”] -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 an 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 tha recsiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 6/45%-/5“—4'" JIACENTRL A F-t¥o2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED éwfs}uﬁr‘.ﬁwe Oate Daytime Phone #

CR2E083 (9/01)




