= e

2000 UNIFORM BUSINESS REPORT (UBR)

-JCUMENT # —£880000005+7—
L a3 00000 O

Entity Name

LaQ

A7tAnTic Sﬂﬂ/MMnmwaAq

o _swa_ __ _an
ST IALG U1 Ui e oa

" MERIDIAN AVENUE. SUITE 506

" BEACH FL 33139

Mailing Address

1689 MERIDIAN AVENUE. SUITE 506
MIAMI BEAGH FL 33133-2700

Principal Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, elc.

5
G
oo
jve
49 29¥E000

2 ARI:23

SHLE]
O‘».; ‘iq‘:‘ -

SECRETARY OF STATE
YA UARASSEE, FLORIDA

O A

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE( Number i Appied For
—{ 8 - 236, 62. 70 Not Applicable
Zip o —foun"_)'v 7 ”flpw o ‘ _..C,?.T“y_, | 8. cerificate of Status Desired I[:] ?ifg?q~ﬁﬂti°'1_?l
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name ;

ZGW, MICHAEL ESQ.

2703 KORN, BROWN, LIPTON

zoau3 BISCAYNE BLVD., SUITE 200
AVENTUIRA FL 33180

Streel Address {P.O. Box Number is Not Acceplable)

| I R 11 O N 1 |

City

F L Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid

o

- Signature, typad of printed name of regisiered agen! and tille if applicable.

{NGTE' Regislared Agent $ig:

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

MANAGING MEMBERS/MEMBERS

10.

ADDITIONS /CHANGES

MGR
RADQC, FREDERIC
| m— 1688 MERIDIAN AVENUE, SUITE 506

o MIAM]BEACH FL 33139

[ Doiets

TITLE
NAME

STREET ADDRESS
CITY-3T-2IP

| [ cosege [ Adattion

7 Delete

il 4wt A

- EL H O et

THLE
NAME
STREET ADDRESS

CR2E0BJ (9/99)

‘\
|
| [Jchange [ Addition
|

| I -

4

H

£ powets

TITLE

NAME

STREET ADDRESS
cHY-s1-2IP

TOOCN2EEOAR6 T ——'5

‘; [ cthengs [ Adeitien

-05/19/00--01115-—-017
skanl), 00 sk, OO

Titee

RAME

STREEY AGDRESE
Y-S 1P

! O ctange [ asittion

TTLE

NAME

STREET RODRESS
CITY-ST-TIF

TmEe

NAME

STREET AGDRESS
CITY-3T- 7P

F hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | lurjlher certily that the information
indicated on this report is true and accurate andithat my signature shall have the same legal effect as 1 made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustes emg*nwered 1o execute this report as required by Chapter 608, Florida Statutes.

EGﬁATURE:/ﬂZﬂZé%Z&»: 4€%M5 J;zmaqafﬁkaﬁb

LBl B N GS 4212

tsIGH.lTUHE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER

Dala — : Daylxme Phone #

_ i
e [ A | iy RN [0 100 R LI W



