"“'2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002388

1. Entity Name

ATLANTIC BLUE SEAS, L.C.

Principal Place of Business

1688 MERIDIAN AVENUE. SUITE #506

MIAMI BEACH FL 33139

Mailing Address
18305 BISCAYNE BLVD

AVENTURA FL 33160
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Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Nurnber 65'0925758 Applied For
Not Applicable
Zi Count Zi Ci it
P ourtry P ountry 5. Certificate of Siatus Desied ~ [] $9-00 Acditional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

REGISTERED AGENTS OF FLORIDA, LLC

100 SE 2ND STREET
SUITE 3500
MIAMI FL 33131

Name

Registered Agents of Florida, LLC

Street Address {P.0, Box Number is Not Acceptable)
100 Scutheast 2nd Streest

Suite 2900

Cit;_.'
Miami

Zip Code
FL 33131

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. | am familiar with, and accept

the obligatigns ¢f registered ag
SIGNATURE

Signatute, typed or printed

Charles J. Rennert, V. P 4’/28103

ma of registered agsrﬂ and titla if applicabla. {NOTE: Registered Agent signature requirsd when reinstating}

FILE NOW1II FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR mDeletg TLE MG 2 ¢ [ Change N Addition
e BENHAMOU, GILBERT e GARRIELLp HALE | 44y
STREET ADDRESS | 1688 MERIDIAN AVENUE, SUITE #506 STREET ADDRESS /6’305 GISCAFNE BL
CITY-ST-2IP MIAMI BEACH FL 33138 CITY-S7-2P VENTUEA FL. T3lce
TITLE [ Delete TITLE o [JIChange [ Addition
NAME NAME 10001 785191
STREET ADDRESS STREET ADDRESS /02413~ ~0110 I':;3-—|'|D'3 ##50), 00
CITY-57-2P CITY-ST-2IP
TILE [1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O Delete TILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CITY-ST-2IP
TITLE [ Delste TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TIILE 3 Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-§7-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on 1his report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerecf 10 exel ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE { 1A% RPE:

SEOLRED, ¢ A o o3

Jo$-q31-4459

SIGNATURE AND TYPED QR PRINTED NAME OF Sl 1 NG H‘E‘-TIIBEE MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytime Phane #

0019978

CR2E083 (10/02)



