2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001682

1. Entity Name SHMETAR Lit;-* P
ATLANTIC GAPITAL INVESTMENTS, LLC BVISION OF Corpop e,

Mailing Address

P.O. BOX 536428
ORLANDO FL. 32853

Principal Place cf Business

PO, BOX 536428
ORLANDO FL 32853

2. Principal Place of Business 3. Mailing Address

AR e

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

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
e . . . - 59-361 1693 Not Applicable
i t i Count iti
Zip Coun !y Zip ounty 6. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SCHWARTZ" RONALD Street Address (P.Q. Box Number is Not Acceptable)

2632 MANDAM TRAIL

WINTER PARK FL 32789

City FL Zip Cede
8. The above named entity submits this statemnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Reglstared Agent signature required when reinstating) DATE
“FILE NOW!!! FEE IS $50.00 (400530 7 "‘4—-—-— =
Make Check Payable to Department of State ™. -04./1 9._" Ue--01031—-012
Due By May 1, 2002 - w20, 00 a0, 00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete THLE | [JChange [ Addilion
NAME SCHWARTZ, RONALD NAME
STREETADDRESS | P.O). BOX 536428 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32853 CITY-S7-2IP
TITLE MGR O pelets TTLE {J Change  [] Addition
NAME SCHWARTZ, BONITA NAME
STREET ADDRESS | P.0. BOX 536428 _ ) o | seeeT aopress
crv-st2 | _QRLANDO FL 32853 T T TTTRemwswe ¢ T T o T T
TITLE [ Detete TITLE [Jchange [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE 7 Delete THLE [J Change  [7 Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE 1 Detete THLE [} Changs. (] Additian
NAME NAME
STREET ADORESS STREET ADDRESS nt T
CITY-87-2IP CITY-ST-2IP i~
TILE 3 belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP / . CITY-ST-ZP
11. | hereby cenrtify that the information supplied with F tion stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

Indicated on this report is true and accurate an

limited liability company or the receiver or tru ‘as required by Chapter 608, Florida Statutes.

2.3).0y

SIGNATURE:

legal effect as if made under oath; that | am a managing member or manager of the

¢7
v;/q,,_g Y&

SIGNATURE AND TYPED CA P’ﬁp!lmﬂ'é‘eﬁ‘hmﬁubﬁ\mﬁh’ MEMBER, ,‘MNAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #

CR2E083 (9/01)



