2001 UNIFORM BUSINESS REPORT (UBR) | SRR

DOCUMENT #  L99000001682 | . FILED
i. Entity Name . )
ATLANTIC CAPITAL INVESTMENTS, LLC 01 HAR 12 PM : 50
C.\ETARY OF STATE
Principal Place of Business Mailing Address LL HASSEE, FL ORIDA
P.O. BOX 536428 P.O. BOX 536428
" ORLANDO FL 32853 ORLANDO FL 32853
I I AN EARAT
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE HJH
City & State - City & State 4, FEI Number Applied For
. - 59—361 1693 Not Applicable
Zp ... .., | _Country o] ze o foum_ry e | C%m of Status Desred [ . ?ese g?q:::!:;tional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
ﬂm&oﬁ Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32788
City FL Zip Code

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

CRPENAR {(11/0M

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
8, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
e MGR O Delete TITLE [T Change [ Addition
_ — .
NAME SCHWARTZ, RONN.D NAME R T"DDDU? 13343 r —— ‘:! ‘
smeer anoress | PO, BOX 536428 STREET ADDRESS ~{J3/ 'Jf_‘i 01--01 U'{'B——l 20
crv-st-ze | ORLANDO FL 32853 ) CITY-ST-2P iy
TILE MGR Ul Dgete . § me . 0 Change ] Addition
NAME SCHWARTZ, BONITA  NAME
sTREET ADDRESS | PO, BOX 536428 STREET ADDRESS
omy-s1-2p | ORLANDQ FL 32853 _Cmy-sr-zp |
whe | ‘ O Delste THLE o - "7 TOchange [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP - CITY-ST-2F
TILE O pelete - I TITLE [ thange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§T-2P
TITLE : O Delete TITLE - Clcmnge [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-ZIP CSTY-5T-2IP
e ¥ ’ O Delete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP 5 / Py ., CITY-ST-2IP

Aot quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aplre shall have the same legat eflect as if made under oath; that | am a managing member or manager of the
z - as required by Chapter 608, Florida Statutes

o LOJ- 3 LEH
SIGNATURE: CEQUIREDR O 03-¢ / 's~Pv
SIGNATURE Arepiﬁ oﬁEﬂW&@ﬁm mmmouzussn,mmsnonmomzsnnsmsssmmve et nC—

11. | hereby certify that the information suppf/ed
indicated on this report is true and-agcur
lirnited liability company o the ret;

496200

Ei



