2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entity Name

ATLANTIC BLUE SEAS, L.C.

L.99000002388

AKD
FILED

SLE

Principal Place of Business

1688 MERIDIAN AVENUE. SUITE #506
MIAMI BEACH FL 33139

1688

Mailing Address

MIAMI BEACH FL 33139-2700

MERIDIAN AVENUE. SUITE #3506

{

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

oG N 19 PM 2: L6
RETARY OF STATE

VLU ATASSEE, FLORIDA

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, - Applied For
: é 5-' 0?2_ 57 S 8 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O gg'ggq Lﬁged(itional

6. Name and Address of Current Registered Agent

7. Name and Address of New R

egistered Agent

- —_ = = Y el - v -

BEDZOW, MICHAEL ESQ
BEDZOW KORN BROWN MILLER & ZEMEL, P.A.
20803 BISCAYNE BOULEVARD, SUITE 200

et T el

—— - papp—— By

“hName T "™

= - -

Street Address (P.C. Box Number is Nol Acceptable}

AVENTURA FL 33180 City FL | Z°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
Signature, typed or printed name of registerad agent and title if appiicabla. (NOTE. Registered Agent signalura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
Tine MGR [ petets TmE [ change [ Additien
NARE BENHAMOU, GHLBERT MAME
smeeT AonRese | {688 MERIDIAN AVENUE, SUITE #506 STREET ADDRESS
CITY-$T-ZIP MIAM] BEACH FL 33139 CITY-8T-21P
TIME [ petew TITLE [Jchangs [ Addition
NAME NAME
STREET AUDRESS STREEF ADDRESS .
CITY- $T-TIP cITY-$7-2IP 10 l'—-“:? 0 3,, 3 D 1_ = E‘_ - (i
T L] peste e et (0 PR, e
NAME. . 2=t [ - e s oo - T - =z ~w== N MAME~ = - = - -
BTREET ADDRESS STREET ADDRESS
CITY- $1-21P CITY-8T-2IP
TITLE [ petetn TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP CITY-$T-2IP
me 7 potots TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-3T-TF . CHY-8T-71P
TmMe ] eteta TITLE [Ochange [ Addition
NAME RAME
SIREET ADDRESS STREEY ADDRESS
CITY-$T-TIP Y CITY-ST-7IP

indicated on this report is true and accurate and tha
limited lability company or the receiver or trustee

LL&port as reguired by Chapter 608, Florida Statutes.

fhurefhall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify that the informaticn supplied with this f'ng‘ do bualify for the exermnption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information

S

SE(-2022 oy G yP-Yr2

SIGNATURE:

. SIGNATURE AND TYPED QI

Date

D

aytime Phans #

Ly

CR2EO08 1199



