2001 UNIFGﬁM' BUSINESS REPORT (UBR)

DOCUMENT # - | 98000002122 FILED

1. Entity Name

UNION ATLANTIC CAPITAL, L.C. OIMAY-7 PY 310
SECRETARY OF STATE

Principal Place of Business . . Mailing Address N
1401 BRICKELL AVENUE. SUITE 660 1401 BRICKELL AVENUE. SUITE 680
MIAMI FL 33131 MIAMI FL 3313t

TALLAHASSEE, FLORIDA
2. Principai Place of Bys 3. Mailing Address: . ”II”I” |l| m

l .
_ LR TR
0100 EA T\‘mw Tl | 2010 M. M t*'a\u. “Wail - !

|
%me A;}rw etc Sune ARt #, etc. DO NOT WRITE IN THIS SPACE

Suite 300 | |

ity & Stat - ty & Stat 4. FEl Numb: ) Applied For
HCa ch‘ o YL | Boca Rabng , FL " esouT0ser | e fosiodb

Z'p le | Country U()p\ Zie 35_}5, ﬁ_"ﬁmﬁ . 5. Certificate of Status Desired lj . fei ggq'ﬁﬂ‘w"a'

- = - 6 Name and Address of Current Reglistered Agent. .- ._._.__| .. _ __ _____7. Nameand Address of New,Reglsipred Agent
' Name j A
). Cavv o0y
JACOBS’ STEVE Stre,Pr Addrvaca (P}, Box Number,i is Not Acceptable\ P _h_-: -

- g

1401 BRICKELL AVE., STE. 660

MIAMI FL 33131 30I0 N. Vl//)/’rarq r’”%( Sqlh’ZSOh

oo o Rafsa FL 3393/

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florlda

/%m Ty Y/5/

Signatura, typed or printed name of registered agent and ttla it appllcah}(/ (NOTE: Registered Agent signature required when reinstating) v ‘DATE _
FOOODA S 1 72 7=—1
n
FILE NOW!!! FEE IS $50.00 . “"!_]h-”US.”Ul"""ﬂlU:‘JD“"UDl
Make Check Payable to Department of State LT DE] 0 #eess. 0D
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TLE MGR G T , ' (O Change [T Addition
NAME JACOBS, STEVEN C ‘ NAME :
stheET ao0kess | 1401 BRICKELL AVENUE, SUITE 660 STREET ADORESS .
CITY-81-2IP MIAMI FL 33131 CIY-ST-ZIP . i
TITLE + ﬂ CJ Oelete TITLE rey. deat ! O Change BX] Addition
NAME o NAME au| T. fhanrn. Oin ’ :
STREET ADDRESS : sToeeTADRess |/ /5 Lfrghfiwer THA X 3 A0
omy-st-ze | L L ev-stze, | At (an m, 6/t 306 350
e {1 Delete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TTLE J Delete TITLE 1 O changs [ Additicn
NAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP ’ CITY-5T-2P
TILE [ Dekete THTLE + [OJcChange [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
e 7 [ Datete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 on this report is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: %//f%/ (5’6( 78’/—/65‘0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Ifﬁ}éﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone # ~ i




