2000 UNIFORM BUSINESS REPORT (UBR) APPA‘%E“

DOCUMENT # 98000003422 FILED

1. Entity Name

TRD T~
CHAMBERS ATLANTIC PROPERTIES, L.C. 00 KAY 30 PHIZ: S
| SECRETARY OF STATE
- Principal Place of Business Mailing Address TA LL At ﬂSD“ FLUREIA
5300 WEST ATLANTIC AVE, SUITE 400 5300 WEST ATLANTIC AVE.. SUITE 400
DELRAY FL 33484 DELRAY FL 33484-814t
S 1V AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650916149 Not Applicable
Zip Country Zip Country 5. Certificato of Status Desied [ ?g.gg“ﬁ:l:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) S Name~ JERALD 'CT CANTOR,” ESQ.

- - - - - -

WEINER, MICHAEL S ESQUIRE

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

102 N. SWINTON AVE. 3230 Stirling Boad
DELRAY BEACH FL 33444 Suite #1
l City Hollywood FL | 85421

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 i - __ _ _ . ____
) Signature, typed or printed name of registerad agent and title if applicatse. {NOTE: Registared Agent signature reguirad whan rainstating) DATE
FILE NOWIt FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR EXoewts me MGR XXchenge [ Acditon
NAME CHAMBERS, SUSAN RAME .CHAMBERS, PETER C. DR.
staeeT aooness | 5300 W. ATLANTIC AVE., SUITE 400 smeETamES | 5300 W, Atlantic Avenue, Suite 400
onv-sr-20 | DELRAY BEACH FL 33484 | avmw "0 . Resch. BL 33283
TITLE [ neletm THIE il ’ [lcumnge [ Acaition
NAME NAME —
40000229141 4——1
STREET ADORESS SVBEET ADDRESS -
CITY-3T-2IP CITY- 8T- 2P ) *DB.P{ lzs.guﬂ"“ﬂlq_f‘l ‘Dl 9
me | L. . Clowes .. Jowme | . I Ocume  [Jawmte
NAME T - NAME ‘
STREET ACDRESS STREET ADGRESS
CITY-ST- 1P CTY-3T-IP
TIME O pekets TTLE [Jchange ] Addition
NAME RAME : .
STREET ADDRESS : STREET ADDRESS
CITY- ST- 2P - $1- UP
TME 1 pesete § Tme (D change  [[] Addition
NAME ] NAME
TREET ADDRESS STREEY ADDRESS
CITY-37- TP ) CITY-ST-TIP
T [ betets TME [J Changs [} Aditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-BP : CITY-ST- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 cath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | SIPASSIRE REQUIRED /)

SFGNATUHE/AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Dae Daytime Phone #

G 00

vf

CR2E083 {9/99)



