R
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # | 99000002055

1. Entity Name

5PA ATLANTIS MANAGEMENT, LLC

FILED
_MAPR23 PH 3:50
T e (B (/10N UF CORPORATIONS

OCEAN BLVD $460-564TH OCEAN BLVD A IDINAT
POMPANO BEACH FL 3362 PCOMPANG BEACH FL 33062 ALLAHASSEE’ FLQRIDA
= S ARAR AR I AR
/350 Mo. OCern BLy'n SAME.
Sute. Apt. # elc. Sulte, Apt. #, etc. B EHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 650912583 Applied For
&7[9/%/0 6@6[{} m Not Applicable
?ga 0@ Z CO?/I%A_ Zip Country 5. Certificate of Status Desired O gg‘ggq\ﬁ:ﬁmona'
6. Name and Address ot Current Repistersd Agent 7. Name and Address of New Reglsterad Agent
W@/ SH 4 A Name - -
WEISTRAN, DAVID DaviD WeisHAaN, 253

2021 TYLER ST Street Address (P.Q. Box Numper is Not Acc f2)
HOLLYWOQD FL 33020 _ﬂjiL_Jél 2 ¥a ez

by L d/ )0 OD FL | %20

8. The above named entity submits this staternent fer the purpose of changing its registered office or regis&eréd agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE o
Signatura, fyped or prinkad name of regi: agent and titfe if i {NOTE. Regisiered Agenl signatura required when reinstating) CATE
FILE NOW!I! FEE IS $50.00
fiake Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ] CHANGES
e MGR K oeiete FITLE ~ _ _, Cowne [ additon
s HALPERIN, MAURICE v 10 IE81 0]
STREET ADDRESS | 17890 DEAUVILLE LN STREET ADDRESS 04/23/03--01004--004 S0,
crrv-ST-2iP BOCA RATON FL 33498 Crry-S1-2p
TITLE MGR (3 pelete TME [Ichange [T Addition
NAE MINKIN, CAROL NAME :
STREET ADDRESS | 4405 WOODFIELD BLVD STREET ADDRESS
CITY-5T-2iF BOCA RATON FL 33434 CITY-87-7IP
me MGR {3 Desate e I3 Change N«ddn’lon
NAME MIA 7 : NAME
STREET ADDRESS V/IVk'I A/' S esia 4. STREET ADDRESS
CITY-ST-2P 4%‘:2’ Wood ﬁf’%uagg‘ 2L CITY-SI-2P
e - - o O et me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P DITY-ST-7Ip
TME [ pelete TME [} Change [} Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CiFY-sT-2p
TME O Detete TLE [ Change T Agditi
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21p Ciry-$T-2P

1. Lhersby certify thal 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 intormation
indicated on thig report is frug and accurate and that my signalure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowdred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\ AN REQUIREZYR0. M Y-/é-03  9rf-s%o-Hlio

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONIZED REPRESENTATIVE Daytime Phone #

001097



