2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001273
1. Entity Name
ATLANTIS MARES, L.C.
AR Y
GO HAR =3 poprs
Principal Place of Business Mailing Address 3 f‘“ F ’ l ' Ull
180 ATLANTIS BLVD. 190 ATLANTIS BLVD.
PALM BEACH FL 33462 PALM BEACH FL 334621111
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L .
City & State City & State 4. FEI Number Applied For
65-0903751 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desred [ geigg; lﬁ:jetgtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— = Name’
KINTZ’ PAUL C Street Address (P.O. Box Number is Not Acceptable)
180 ATLANTIS BLVD.
PALM BEACH FL 33462
City FL Zip Code

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.

SIGNATURE

Signalure. typed or printad name of regustered agent and tile if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00 O
Make Check Payable tc Department of State y 3[ I (-9’ O

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSY CHANGES
TITLE MGR [ petets Tt MGR K] ctange  [] Aaittion
NAME KINTZ, PAUL C NAME Rintz, Paul C.
swaeer aooness | 208 WALTON HEATH DRIVE ETREETADDRERY [ ] 90 Atlantis Blvd.
erv-srze | ATLANTIS FL 33462 wns2 | Atlantis, FL 33462
TIME MGR ] pelets TITLE MGR ) changa [ Addfition
NAME SCHAN(I)JELMAYER, KATHERINE e Schandelmayer, Katherine
strert aooness | 13705 ORANGE GROVE BLVD. SIREETADDRERE | 1900 Atlantis Blvd
arvsrae | ROYAL PALM BEACH FL 33411 amenae | 00 AtTantes BV
TITLE | MGR o Dl oeite | mme 7 ﬁGR T T frlchange [ Atition
NAME KINTZ, JULIE NAME Kintz, Julie
staeer aooness | 3501 MEDFORD COURT STREETABDRESS | 100 Atrlantis Blvd
GITY-ST-2IP ATLANTIS FL 33462 cITY-8T-2IP Atlants En ms ,l: 4 ; 9
TITLE [ petete TITLE MGR ’ § [lchange X antition
::::n ADDRESS ::::En ADORESS Leckrone, Les )._ie'
CITY-31-71P CITY-ST-TIP i ?_9 AE }ant 1]_':3 B%Xfl( "

Herantiss 1L pu g o 20
e [ pelets TME ) [J change K] Addition

MGR .
NAME NAME .
STREET AODBESS smaegy anoness | <intz, Christopher
LT3R CATY-37-1P 190 Atlantis Blvd.
TTLE . Dm TITLE AEJ.anElS, L J.jqbl ) Dmme Dm
NAME NAME oy =1 AT —— 1
STREET ADDEESS ; o || STBEET ADDRESS T T A AN RN
CITY-ST-71P CIY- 8T-2IP reaeeth ...-nn-.p ”:;;_‘_ i

11. | hereby certify that the information supplied with this filing does not gualify 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 sigrature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recgivex or trustee empewered 1o execute this report as required by Chapter 608, Florida Statutes.

sicnATURE: ___ SIUEUBE RHEUIRED 310051/ 9= 7720

SIGNATURé AND TYPED OR PRINTED N‘ME OF SIGNIVMANAGING MEMEER OR MANAGER Date Daytime Phone #

CR2E083 (9/99}



