2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000001763 L en

1. Entity Name C”C‘?'"Tr; !ﬁt .E"— e

LAW OFFICES OF MICHAEL D. WHALEN, P.L.C. DIVISION OF CORFor AT NS
OO FEB M Q:

Principal Place of Business Mailing Address B 25 &H 9' IS

447 ATLANTIC BLVD.. SUITE 3 447 ATLANTIC BLVD.. SUITE 3

ATLANTIC BEACH FL 32333 ATLANTIC BEACH FL 32233-4050

)

2. Principal Place of Business .
16]5-7] Atiannc B [1015-71 ATianne iBLvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 3¢ Applied For
A'l"l-ﬁ'l-lﬂc- BW& [} F‘-" A"\QU‘TN“C- BEA"H ! | olf S8 Not Applicable
%) 22N Cssrém-_‘ 21%19_% 3 Cqbllt}"‘l At 5. Certificate of Stalus Desired d gese'ggq Lﬁic‘l::!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)

447 ATLANTIC BLVD., SUITE 3

ATLANTIC BEACH FL 32333

City FL Zippode

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 registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

WILE MGR . [ petete TITLE [] change  [] Addition

nAME WHALEN, MICHAEL D RAME

aTreer aooeess | 447 ATLANTIC BLVD., SUITE 3 STREET ADDREES 3 g/oo

orv-stzr | ATLANTIC BEACH FL 32333 o1z

TITLE [ petsre TITLE U [ change [ Aadrtion

NANE ) NAME SO iEgsl1 22—

STREET ADDRESS STREET ADDRESS -0310/00--01012——-01 2

CTY-3T-2P CITY-ST-2IP g S NP 2. & 2. & s R A 1

TITLE ’ - T [Jpetem ] tme ) []change [ Additton

NAME NAME

BTAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TIMLE 3 petets TITLE T changs ] Adtitien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP COTY-ET-2IP

TITeE ] etetn Tms O changs [ Addition

NAME o NAME

STREET ADDRESS : STREET ADDRESS

CIvY-8T- 2P CETY- 8T-21P

Jme [ vetets me [ changs  [] Addiman
" NAME NAME

STREEF ADDRESS STREET AGDRESS

CITY-87-20P CATY-8T-2IP

+1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that t am a managing member or manager of the
limited tiability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AN
SIGNATURE: WM‘MF@ OA-21-00 404 347-7117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

.

AL

CR2E083 19/99



