|
2000 UNIFORM BUSINESS REPORT (UBR) APRRBVED

DOCUMENT # ~.99000002712 F?LNED

1. Entity Name -

2. Principal Place of Business 3. Mailing Address

ATLANTIC HOLDING GROUP, L.L.C. 00 APR 22 AMID: 52
. |
- _ SECRETARY OF STATE
Principal Place of Business Malling Address FALLAHASSEE, FLORIDA
13889 BISCAYNE BLVD 13899 BISCAYNE BLVD
SUITE 12 SUITE 121
R— B IR

| qs pirae i _l%kca%m.e Blul . i?d QK#(‘ £>,ls'C¢t/.«,J41Q Al
wite, Apt. #, etc. uite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Zof Zof M |

City & State : 4 City & State Ny, 4. FEl Number Applied For
LA, Floriela, | fueslive., Haor L i/{Not Applicable
Zip Country Zip Country " ) $5.00 Additional
35/30 . | M ~§- A - 3 3/ F.D L .< A ) 5. Certificate of Stalus Deswed‘ d Fee Required
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New, Registered Agent
PO AN SCEADA C. M
JOHANSSON, DAN H Strget Ad;jress (PO, Bc;x Number is Not Acceptatj— )‘
13899 BISCAYNE BLVD (949L uscagpre LlveX -
SUIE 121 <TG :
wlz. 708
NORTH MIAMI BEACH FL 33181 Cit ‘ Zip Cod
Aventiur FL | ™23,/

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 4QW¢% / L[._ /,f —eAdpo D ‘

Signature, ty T printed name of registered agent and titie if applicable. {NOTE: Regstered Agent signature raquired when reinstating} DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, ‘ MANAGING MEMBERS / MEMBERS 10. ! ADDITIONS { CHANGES
Tme MGRM o X petea e MG, R M- | Clonnge [ Additon
NAME JOHANSSON, DANH - ' NARE cHAN , SCENDA C “te 7o f
vimes amaeeae | 13809 BISCAYNE BLVD SUITE 124 e oo |17 494" Biscag e Blvel Seet
env-si-e | NORTH MIAMI BEACH FL 33181 CNY-ET-AP AR AL, FL 324 LF’O
me MGRM [ potete me MG 2 M l [Grthaogs [ Adittion
RAME WU, ZHIWE ‘ , NAME AU, 211 WNET -
snacer oomess | 13899 BISCAYNE BLVD SUITE 121 et |0 p 05 piscagee Blvel . Sude 7 of
wrv-sae | NORTH MiAMI BEACH FL 33181 o LA, o, FL 33iET

1 Tme R e 7 vesstn TITLE s - ~[Jcheoge [ Addttion |
RAME S NAME AOOODRE443 1D 4
STREET ADDRESS STREET ADURERS - s 1 e ) N e
city-1-7P CITY-8T-21P '“9:5::'. QE.U"DD‘“‘EFII:’]"B_“"DES
TITLE [ peiste TITLE ' oo TR ’ Theng iion
RAME NANE
STREET ADCAESS = ‘ STREET ADDRESS
CITY- $T- TP T ' CATY- BT-2iP
TILE [ petste TITLE []changs [ Acdition
NAME ' L . NAME
STREET ADDRESS . . STREET AODREES
ciry-s1-ie ' . R CITY- S¥-21P )
Tme - [ petets TITLE [] change  [] Addttion
NAME RAME
STREET ADDRES® . . STREET ADDRES3
arY-21-2p _ oY gr-te

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Stamtes_} | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ ﬁ@@ﬁ LS @*%ﬁw Y ~1&- F0el0_ Sas-Pobroifr

' SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OFR MANAGER Date Dayume Phona #

G

CHR ol afen



