2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§%(])3:2D8.00 am

DOCUMENT # 1 99000001273 Secretary of State
’ 01-24-2002 90353 020 ****50.00
ATLANTIS MARES, L.C.
Principal Place of Business Mailing Address
190 ATLANTIS BLVD. 190 ATLANTIS BLVD. YUIgisyg
PM_BEACH FL 33462 WL 33462
AMeantis Ateantis
S T (A0 AR A
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
03751 Naot Applicable
ap . Coﬁu_ntryi R Zip R e Cf)untry ) ) 5. Certiﬁcalq of S}a}t_us Dasired D_ fg'ggq.ﬁg:;ﬁo"aj .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINTZ, PAUL C ,
Street Address (P.Q. Box Number is Not Acceptable)
190 ATLANTIS BLVD. '
PALM BEAEH FL. 33462
AteAnvtTs City FL | Zir Code

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registared agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS | T 10. T T ADDITIONS/CHANGES
TLE MGR O Dekete TITLE thange [ Addition
NAME KINTZ, PAUL C NAME
STREET ADORESS | 190 ATLANTIS BLVD. STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33462 ov-stae | AtrAat s . 33Ye
TMLE MGR [ petete TITLE Jg-ehange (] Addition
NAME SCHANDELMAYER, KATHERINE - NAME :
STREET ADLRESS | 180 ATLANTIS BLVD. STREET ADDRESS
CITY-5T-2P PALM BEACH FL 33462 i ov-st2e | Ateantis o 33ve 2 .
TITLE MGR O pelete TITLE Q-abange [ Additien
NAME KINTZ, JUUE NAME
STREET ADDRESS | 190 ATLANTIS BLVD. STREET ADDRESS )
CITY-§T-7IP PALM BEACH FL 33462 CITY-ST-2IP )Q"/'MM‘/’/S Foe 339Y62
TME MGR 3 Delste TIMLE é—ﬁhaﬂge [ Addition
NAME LECKRONE, LESLIE NAME
STREET ADDRESS | 190 ATLANTIS BLVD. STREET ADDRESS
oTY-si-27y, | PALM BEACH FL 33462 ovsie B fiaufis Fe 33YeZ
ME MGR [ pelete TME emange [ Addition
wae ¢ | KINTZ, CHRISTOPHER NAME
STREET ADRSSS | 180 ATLANTIS BLVD. STREET ADDRESS —
CITY-ST-2IP PALM BEACH FL 33462 ON-ST-2P | AR Ao g.,v}/:s /I~ A3VeL
TME [ Delete L [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-1IP

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 sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE. SIENLTIZASREQUIBED Aintz. /23 02 561 905" 7700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%MAGING MEMBER, IIANAGER OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 {9/01)



