FILED

9

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am

}
DOCUMENT # | 99000002055 ecretary of State
04-03-2002 90024 043 ****50.00

SPA ATLANTIS MANAGEMENT, LLC

Principal Place of Business Mailing Address

1460 SOUTH OCEAN BLVD 1480 SOUTH OCEAN BLVD YOV vud

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062

R s RO EEA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Appiied For

e 65-0912583 Not Applicable

Zip Country Zip Country 5. Ceartificate of Status Desired d ?ese.gg L;:\ig;i‘;'tional

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

)2 TN

, MICHAEL M

Street Address (P.O. Box Number is Not Acceptable)‘

SARASOTA Fh 34237 ot T~ & 7=

City /#/(74/«/( L ZWM

& N 2.

Signature, typad or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

f
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

FIiLE NOW!!! FEE IS $50.00
Maike Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE Rnelete TIMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZP CITY-5T-ZIP

TITLE [ pelete TILE Me [ Addition
NAME NAME

STREET ADDRESS | X ; staecr aooness | Frad D (e L / / & La'”ﬂ.

O-ST2° ) ROCARATONFRAMGt— - 0 - . ... QOTCSTEP | L?o.(/.}a J?'P fon- Ll S IFIC

TITLE GR B¢l Delete L [J Change [ Addition
NAME B EY HAME

STREET ADCRESS NO CEAN BLVD STREET ADDRESS

GITY-ST-2IF ngEAND BEACH FL MORD CIY-ST-ZIP

me | MGR O Detete TLE OJ Change [ Addition
NAME * | MINKIN, CAROL NAME

STREET ADDRESS 4405 WOODFIELD BLVD STREET ADDRESS

CITY-ST-ZIP BDCA RATDN Fl 23434 CITY-ST-ZIP

TILE ] Delete TITLE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2IP CITY-ST-2IP

me O pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not 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 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
limited liability company or t| i this report as required by Chapter 808, Florida Statutes. C{ S-._r

SIGNATURE: AN CARDL MmN i 3/L7/o 2 9ftecey

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGERA, OR AUTHORIZED REPRESENTATIVE Dats Caytima Phona #

0015370

CR2E083 (9/01)



