2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- L99000002055

| SPA ATLANTIS MANAGEMENT, LLG

FILED B
00 JAN 31 PM |:23

; Principal Place of Business Mailing Address TA ]ﬁcﬁﬁ TA R E OF S TATE
| | ASSEE. FLOR| DA
|| 1460 SCUTH OCEAN.BLVD 1460 SOUTH CCEAN BLVD a1 :.4- CATTE 3 i"“ L, s o
'| POMPANQO BEACH FL 33062 POMPAND BEACH FL 33062-7306  ..x:.9wng, o 7mfoor mardma e ISy ; S E i
thy IS R il ep " Im "
2. ‘Pnncmal Ff!age of Busmess n pookR el 3 ‘rMal.I ng Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nymber Applied For
. S .0911583 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'gg“ﬁggjmo"a'
i- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T-- ‘=~'—-—'”=; et e nm - D TAe - T TS T L Name v s o= ST - . B s = -
WALLACK' MICHAEL M Street Address {P.O, Box Number is Not Acceptable) -
27 FLETCHER AVENUE
SARASOTA FL 34237 .
2 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
i Signaturs, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agant signature required when reinstating} DATE
3
F FILE NOW!1! FEE IS $50.00
] Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
THE MGR O pewotn TILE [ chenge [ Addition
AME GROSS, LEONARD NAME
sraeev anoress | 13020 SOUTH HAMPTON DRIVE STREET ADDRESS
erv-s1-z | BONITA SPRINGS FL 33923 CITY-81- 2P
TITLE MGR [ Delate ILE [Jchangs  [] Additien
T HALPERIN, MAURICE . NANE o
| svaes snoness | 2500 NORTH MILITARY TRAIL, SUITE 225 sTREET ADOREss 100003 .} 157 [ T1 p 1
| em-srw | BOGA RATON FL 33431 e-avze - “hiss1/bes-0 19_.5::9§ n
e _|MGR oz e Qovme  * -0 _Chango
| name BLOOM, ASHLEY ) . RAME
: | STREEF ADORES? { 1350 NORTH QCEAN BLVD STREET ADDRESE
| emv-seze | POMPANO BEACH FL 33062 £ITY- BT-2IP
e MGR (1 Detete TmE
HAME MINKIN, CAROL NAME
saeer avoness | 4405 WOODFIELD BLYD STREET ADDRESS
cITY-87- 1P BOCA RATON FL 33434 CITY- 3T-21P
TmLE [ pesete me
NAME NAME
STREET ADDRESS STREET ADDRESR
EITI'-FT- w CTt-81- 2P “
mie| [ petete. TITLE [Jchangs [ Acaitien
RANE NAME
STREEV ADDRESS STREET ADDRESS
EITY-8T-2P CITY-31-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 1o

limited liability company or the receiver or fruste

SIGNATURE:

ecute this report as required by Chapier 808, Florida Stalutes.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phana #




