2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001578

1. Entity Name
ATLANTIC BUSINESS PARK L.C.
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Principal Place of Business Mailing Address

2100 PARK CENTRAL BLVD. NORTH. SUITE 900
POMPANC BEACH FL 33064

2100 PARK CENTRAL BLVD. NORTH. SUITE 900
POMPANQ BEACH FL 33064-2242

2. Principal Place of Business 3. Maiting Address

Suile, Apt. #, elc. Suite, Apt. #, etc.
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APPROVED
AHD
FILED

MAT -G AM 9: 5D
CRETARY OF STATE

TALLAHASSEE, FLORIDA.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
(5- 09 nWaga 1 Nol Applicable
Zi i t St
P Country Zip Country B, Certificate of Status Desired O $5.00 Additional
Fee Required
7 ' g..Name and Address of Current Reglstered Agent - 7-Name and Address of New Registerad Agent - . -
- ~ | 'Name T T T T T

KLEIN, THEODORE J
88 N.E. 168TH STREET
NORTH MIAMI BEACH FL 33162

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

City

Zip Code

FL

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

SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
! Make Check Payable 1o Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TLE MGR ) O telete TME (O changs [ Anmitien
HAME AZOUT, JACK NAME

smeer anoness | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADKESS
urr-sr-ar | AVENTURA FL 33180 CITY-BT- 2P ]

T MGR O petats THTLE [ change [ Addition
NAME GILINSKI, SAUL NANE =10 T Y o £
svaer somsess | 2875 N.E. 191 STREET, PENTHOUSE 1 TREEY ABDRESS B0 %Eﬂﬁgﬁn,jﬁ% ;jﬁ'?wr_um =
CITY- 87- 1P AVENTURA FL 33180 CITY-$T-2IP w0 sk 1)
Wi - MGR- - - - 2w e e Dpatate = - == MIE™ =- =3[+ = i 5 - o o o T :—':-a_-‘—:"-‘ﬁm.“ «[=] Additien -
NAwe SREDNI, ERWIN nane :

streer anomess | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADDRESS

orv-st-2r | AVENTURA FL 33180 CITY- $1-71IP

TITLE MGR . _ [ petets TmME O changs [ Addition
RN SREDNI; ISAAC nARE

swaeer anoress | 2875 N.E. 191 STREET, PENTHOUSE 1 SYREET ADDRESS

emv-s-zr | AVENTURA FL 33180 CNTY-8T-2IP

TNE 7 petets TITLE [ ctiange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CrY-sT-11P cITy-$1-21p

TITLE O petete ATLE {Jchangs [ ] Adarion
NAME WAME

STREET ADDRESS S$TREET ADDRESS

CITY-$1- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl is true and accurale 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 empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:" '@?WWMQUBRED

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER

Date

Caytims Phone #

CR2E083 (9/9%9)



