2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002123 FILED

1. Entity Name
ATLANTIC BUSINESS CENTER L.C. : GIAPR23 PM 5. 17
‘ fSECRFTAR T GF STATE

|-+ Principal Place of Business Mailing Address : ALL KRHAS JEE rL {)R!UA
2100 PARK CENTRAL BOULEVARD NORTH. STE 900 2100 PARK CENTRAL BOULEVARD NORTH. STE 900
POMPANO BEACH FL 33064 POMPANO BEAGH FL 33064

TR R

2..F_’r§ncipa1 Place of Business » | 8 Mailing Address \
L oy N . . )

Suite, Apt. #, etc. ‘ Suite.JApt. #, ete. DO NOT WRITE IN THIS SPACE

~ - -* 4 - N .
.. City & State — City & State . 4. FEI Number Applied For
} L Rk . . :-.? (“ L. . . . Lo N M R 65‘%11341 NOt App!lcable
i ,_,' '. Count'ry = ‘““:,Z'p =t Coun,"y ) ~5. Certificate of Status’ Deswed‘—"‘E/ gg ggq‘if:ém"a]
6. Name and Addres.;: of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLElN' THEODORE J ESQ Street Address {P.O. Box Number is Not Acceptable)

88 N.E. 168 STREET :

‘NORTH MIAMI BEACH FL 33162

. 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 : . _ . - o

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating)

FILE NOW?!i! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS/MEMBERS Jw - T . - o0 gupmo /CHANGES
TLE ‘| MGR ' O Delete e - N 4 i f % I q@ & vz, .
o AZOUT, JACK we | S 'Ui’ﬂﬁ’glﬁﬁmm;*gggng
staeet appress | 2875 NE 191 STREET, PENTHOUSE 1 STREETADDRESS | ‘ ‘ RS
CITY-ST-2P AVENTURA FL 33180 ; CITY-5T-2IP
THLE MGR : [ Delete TITLE . Clchange [ Addition
NAME GILINSKI, SAUL NAME
stheeT aooRess | 2875 NE. 191 STREET, PENTHOUSE 1 STREET ADDRESS
orv-s1-27 | AVENTURA FL'33180 T R oomestae - : : - -
TMLE MGR ) O pelete TMLE [ Change [ AddHtion
NAME SREDN), ERWIN NAME
seeT apoRess | 2875 NE 191 STREET, PENTHOUSE 1 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-7iP
TITLE MGR 1 Detete TTLE [l cChange [ Addition
NAME SREDN), ISAAC NAME
STREET ADDRESS | 2875 NE 191 STREET, PENTHOUSE 1 STREET ADCRESS
CITY-ST-2IP AVENTURA FL 33180 -§ CITY-ST-209 -
TIME . 1 Delete TITLE A Change [T Acdition
‘amE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-ST-2IP )
“TmiE 7 Deleta TLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

11. | hereby certify that the infgtmatigg sugiplied 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 fue agd acguratejarid that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the

limited lability company of the gggeivea or irisiee empowered to execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: (151 A ) SRR ‘r)EX'\D\\\ 3\‘&\\\ )-‘ \%/d \

SIGNATURE AND TYPED g PIHFTE' NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Jpate Daytima Phona #

4y 9597000

St

cnzeoa‘iuyom .



