2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000673

1. Entity Name

ATLANTIS MANAGEMENT LC

Secretary of State

06-13-2003 30445 001 ***100.00

Principal Place of Business Mailing Address

1220 NORTH MARKET STREET. SUITE 606

WILMINGTON DE 13601 WILMINGTON DE 19801

1220 NORTH MARKET STREET. SUITE 606

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, elc. - Suite, Apt, #, g1C.

[ CHECK HERE IF MAKING CHANGES

Jun 13, 2003 8:00 am

!Illllll

City & State  ~ 1 City & State 4. rElNumber — NOT APPLICABLE Applied For |
. Not Applicable
Zi i Count m
° Country Zp ountry 5. Certificate of Status Desired O $5.00 A‘ddmonal
_ i - e e AR - - - - .- xo= . --Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

FLORIDA FILING & SEARCH SERMICES, INC.
1333 NORTH DUVAL ST.
TALLAHASSEE FL 32303

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

|
—

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registared agent and tite if appcable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

%

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HLE MGRM [ Delete LE [ change [ Addition
NAME SATURN INVESTMENT GROUP, S.A. NAME
smeeranoress | STE 302 EAST BLDG E34/20 CUBA AVE & 34 ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY 5, PANAMA CITY-ST- 7P
TLE MGRM [ Deste TLE CiChange [ Adeition
NAME STAR GROUP FINANCE AND HOLDINGS, INC. NAME
sweeraoohess | STE 302 EAST BLDG E34/20 CUBA AVE & 34 ST STREET ADDRESS
CITY-ST-ZIP PANAMA CITY 5, PANAMA CIvY-ST-21P
1 e T T " O velete TMLE T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TIMLE O pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-1IP
TITLE 1 pelete TmiE Ol Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P £ATY-57- 7P
TITLE [ peete TITLE O Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information

indicated an this report is frue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compgny or the raceiver or trustae e

e o

SIGNATURE:

owered to execute this report as required by Chapter 808, Florida Statutes.

Bl Caxuceio (503

Dy -HH-ST S

SIGNATURE AMDWD QR PRINTED NAME O su:N' G MANAGING uehasn MANAGER, CR AUTHORIZED REPRESENTATIVE
WTHORIZED REPRESENTATIVE

Date Daytime Phone #

L ]

0044207

CR2E083 (10/02)



