FILED

2004LTMITED LIABILITY COMPANY May 05, 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # L99000002123

1. Entity Name

ATLANTIC BUSINESS CENTER L.C.

Principal Place of Businass Mailing Address

2100 PARK CENTRAL BOULEVARD NORTH 2100 PARK CENTRAL BOULEVARD NORTH

STE 900 STE 900

S e I RVATIRAR A
01092004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE I FopidTor
65-0911341 Not Applicable

5. Certficate of Status Desired ] gei'ggq :i‘?edé“ma’

6. Name and Addross of Current Registered Agont

BNE. 166 STREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad ageny, or both, in the State of Flariga | am familiar with, and accept
the abligations of registersd agent.

SIGNATURE

Signature, typed or prrjed name of regrsierea agent and at'e it applicabla (NOTE Registered Agent signature required when rensiaiog) DATE
Filing Fee is $50.00 ’ j}-ji_ir”_i;—"f ’:'BL'{ g1
Due by May 1, 2004 pamha e 2T "
yHey T NS/ 4500925001 50,00
9. MANAGING MEMBERS/MANAGERS
THLE MGR
KAME AZOUT, JACK

STREET ADDRESS | 2875 NE 191 STREET, PENTHOUSE 1
CITY-5T-21P AVENTURA, FL 33180

1HLE MGR

NAME GILINSKI, SAUL

STREET ADDRESS | 2875 NE 191 STREET, PENTHOQUSE 1
CIvy-ST-2P AVENTURA, FL 33180

TITLE MGR
NAME SREDNI, ERWIN

STREET ADDRESS | 2875 NE 181 STREET, PENTHOUSE 1
CITY-5T-2P AVENTURA, FL 33180 Do NOT WRITE

:.I:EE hSAifEDNI, ISAAC lN TH!S SPACE

STREET ALDRESS | 2675 NE 191 STREET, PENTHOUSE 1
CUTY-ST-2P AVENTURA, FL 33180

TITLE

NAME

STHEET ADDAESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-57-21P

11. ] hareby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 113 07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this repart is true and accurate and that my signature shall have the same legal sffect as f made under oath; that | am a managing member or manager of the

hmited liability compa%ivar or trustee empowered o execule this report as required by Chapter 808, Flerida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Qf AU iEF TATIVE Data Dayurme Phone #




