| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ATLANTIS MARES, L.C.

L.99000001273

Principal Piace of Business

190 ATLANTIS BLVD.
PA| FL 33462

Afedndis

Mailing Addrass

190 ATLANTIS BLVD.

RALM-BEACH FL 33462
Atcanvtis

Ut

RY OF ST
A SEE, FLORDA

TALL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
31 e 23
ATE

gL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0903751 Not Appiicable
Zip Country Zp Country " 5, Certificate of Status Desired | $5'0° Additional
- - - —_— — | = - - “ ="+ .= . -Fee Reqguirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' Name ' :
KlNTZ, PAUL C Street Address (P.O. Box Number is Not Acceptable)
180 ATLANTIS BLVD. :
PALM BEACHTFL 33462 |
H‘ILI—AN"LFS City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida,
SIGNATURE £ . = 7o 2y i
{ { Sighature Hyped or printed name of registerghf agent and title it applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
- |
FILE NOW!!! FEE IS $50.00
Make Check Payable to Deﬂaﬂment of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
E MGR [ Detete TITLE [ cnange [ Addition
:::E; ADDRESS KINan' PnA'.U"L C ::RMEEI A.DDFFSS
CITY-ST-ZIP 7 ;M CITY-ST-2P
TITLE MGR [ Desete I TITLE [ change [ Addition
NAME HAME - : - -
W s | SCHANDELMAYER, KATHERINE e ol SOON03EST2EI——2
190 ATLANTIS BLVD. -02/08/01--031025--014
GITY-ST-21P PALM-BEACH-EL 33462 ) CITY-57-2iP R ek
TILE ) - [ Detete TITLE w o =[] Change [ Addition
MGR
ot KINTZ, JULIE ot
STREET ABDRESS ! STREET ADDRESS
orvsrze | 190 ATLANTIS BLVD. orv-st-20
RALM-BEACH-FL-33462—
TIMLE MGR ] Delete TIMLE Clchange [ Agdition
e LECKRONE, LESLE e
STREET ADDRESS 190 ATLANhS BLVD STREET ADDRESS
CITY-$T-71P )y CITY—ST-ZIP‘
PALM-BEACH-FL 33462
TIME MGR ‘ O Desele TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘;lghol%]'&l?ﬂn]!jssTgf\l;:_)ER STREET ADDRESS
| PALM-BEACH-FL 33462 i -
TILE - O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AIIDRESS
CITY-ST-ZIP C!TY-ST-ZIP:

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 certity 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 managéar of the

limited liability company or the receiver or trustee empowered 1o exscute this report as required by Chapter 608, Florida Statutes,

NI Y~ } : 3
e n T s /{M/’?LZ}"

SIGN ATL’SENET&HE AND ::i%;‘}{‘;OF SIGM MEMBER, MAN. /*X '?— é/ ﬂ/_% )_: 770&

Oof .IUTHOIRIIED REPRESENTATIVE
-

L4

dv  ¥8S5100

CR2E083 (11/00)



