—_

2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEDN

DOCUMENT # 99080001682

1. Entity Name

ATLANTIC CAPITAL INVESTMENTS, LLC v

AND
FILED :

OOMAY - PH 2: 22
§EFRETARY OF STATE

Principal Place of Business

P.0. BOX 536428
ORLANDO FL 32653 °

Mailing Address

P.O. BOX 536428
ORLANDO FL 32853-6428

AHASSEE, FLORIDA

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Nymbe Applied For
;J - ? é , , é ?3 Not Appticable
Zi t i iti
P Couniry Zip Country 5. Certificate of Status Desired ] $5'00 I_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—- =~ =~ ===
T T e T e T |=Name, i .o S, e el
SCHWARTZ' RO.NALD Street Address (P.O. Box Number is Not Acceptable)
2632 MANDAM TRAIL -
WINTER PARK FL 32789
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regpstared Agant signature requirad when reinsiating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES _
TITEE MGR L7 peletn TITEE O coge [ Adaition | §
a3
WANE SCHWARTZ, RONALD FAME -
sTeeeT Aoaess | PO, BOX 536428 STREET ADORESS ]
CITY-8T- 1P ORLANDO FL 32853 CITY-3T-2IP w
N n
e Seq e ey M‘_é‘ﬂ ] Dotz me Clchange [ ] Aditien | O
NAME Bon it SchwartZ, NAME
sweeer anteest | o Bo¢ 53 Lakﬁ%;fsg STREET ADDRESS -
BT wado L _S1-7 - . e
CITY-81- 1P Oda . CITY-31- TP CONOOS2 P35 a6 ——1
A i oo gome - . . ~06/01 /D0~ 010 Feange () 1) actgon |
NAME NAME “owoRkkS0. 00 *kERS0, 00
STREEY ADDRESS STREET ADDRESS
CITY-$T-11P CITY-ST- O
TITLE [ Detete TITE Olchmgs [ Atditten
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-2IP CITY-$T-TIP
TME 7 petete TITLE [Jenange  [7 Addition
NAME NAME
STREEY ADORESR § sveeer aooaess
eny-31-21P CITY-$T-2IP
1 ) J petete TIMLE [Jtomngs [ Addiisn
ME K NAME
EET ADDRERS STREET ADDRESS
TY-ST-1IP CITY- $T-7IP
11. | hereby certify that the information supplied et 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 accuraig & shafjfiave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver 5 is [epertas required by Chapter 608, Florida'Statutes.
pof
SIGNATURE: ___ S /f(EQUIRED f-1/
slammnyhiuﬂéb-dﬁ PRINYED #KUE OF JIGNING MANAGING MEMBER OR MANAGER * Date Daytime Phone #




