2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # 99000002388

1. Entity Name

ATLANTIC BLUE SEAS, L.C.

Principal Place of Business

1688 MERIDIAN AVENUE. SUITE #506

MIAMI BEAGH FL 33139

Mailing Address

1638 MERIDIAN AVENUE. SUITE #506
MIAMI BEAGH FL 33139

2. Principal Place of Business

3. Mailing Address

/8305 BrscAvwE BLoa

Suite, Apt. #, etc.

Suite, Apt. #, etc.
e TE & $o2.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90407 022 ****50.00

RGO

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65 09257 Applied For
/4 CEN 7 PH xe 38 Not Applicanis
Zip Country Zip Country i ~ $5.00 Additional
53 y; b0 P 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
N - F oo T s T T T Name: : - ’ L

REGISTERED AGENTS OF FLORIDA, LLC

Street Address (P.O. Box Number is Not Acceptablg)

100 SE 2ND STREET

SUITE 3500

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NCTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGR [ Detele TITLE O change [ Adcition
NAME BENHAMOU, GILBERT NAME
STREET ADDRESS | 1688 MERIDIAN AVENUE, SUITE #506 STREET ADDRESS
GiTy-S7-2IP MIAM| BEACH FL 33139 CITY-S7-2IP
TITLE [ Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2iP CITY-S7-2IP
TIE . [ Delete CTIE e - [ Change [T Addition
NAME - - - - NAME - - T T v S '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE I change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Ztp
TIMLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 24

11. | hereby certify that the information supplied with this filing does not qualify for the exemption state
indicated on this report is true and accurate and that my signature shall have the same legal
limited liabflity company or the receiver or trustae empowared to execute this report as requ

SIGNATURE: é/ﬁﬁéﬁl"wé’éﬂ‘é‘mod (37205

in Sketion 119.07
if fnad

A

(3)(i), Florida Statutes. | further certify that the informatfon

er oath; that | am a managing member or manager of the
Fec by]Chapter 608, Florida Statutes.

Yo Bo5-43/-445°G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH

Date Daytime Phona #

CR2E083 (9/01)



