2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001252

1. Entily Name

ATLANTIC FAIRFAX, L.C.

00 JUN 12

Principal Place of Business

1688 MERIDIAN AVENUE. SUITE 506
MIAM] BEACH FL 33139

APPROVED
AND
/ FILED

PH 2: 50

SECRETARY OF STATE

Mailing Address TA LL? %&’xj SgE4 F§ QRIDA&

1668 MERIDIAN AVENUE. SUNE 506
MIAMI BEACH FL 33133-2700

3. Mailing Address l IIl”I“ "I ’m

(VAR

2. Principal Place of éusiness
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5- Oloai7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent- .= =~ -~ - = = 7..Name and Address of New Registered Agent
Name
BEDZOW' MICHAEL . Street Address (P.O. Box Number is Not Acceptable)
'BEDZOW. KORN, BROWN, LIPTON, MILLER
“20803 BISCAYNE BLVD., SUITE 200
l;' AVENTURA FL 33180 City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
nne MGR ' 71 petete TITEE [ change (7] Avdrtion
KAME RADQ, FREDERIC HAME
sTreET anomess | 1688 MERIDIAN AVENUE, SUITE 506 STAEET ADDRES3
CITY-ST-21P MIAMI BEACH FL 33139 CITY- 8T-2IP
LE (3 peletn TmE [Jehange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY- 3T-TIP

[ me - —_— . - - “ {1 petete =} wne - ) StujDDéESE-E@M“EHm
A HANE ~0E/20/00-—01032--014

‘ STREET ADCRESS STREET ADDREES *****ED . DD # 4‘*"’*5“ . U LI

| CITY-ST-ZIP CITY-ST-7P

“1ine [ petztn- T [l change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY- 5T-7IP
TME [ posete TnE [ ¢hange ] Auitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-3T-21P
e * [ demte {1113 [ change ] AddMian
NAME -. NAME
mm:pnnm STREET ADDRESS
CITY-3T-TIP CITY-$T-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 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 the receiver or trustee empowared 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

ZE BE G PORER cnsa « Rbso _t;F-uo

ﬁéNATURE AND TYPED QR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date

(3-5) €95 1212

Daytma Phong #

N

1f

CR2E083 /9/99}



