2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000002854 N
1. Entity Name FILED
Atlantic Harbour Centre, L.C. : . RN
' A 1 .
Principal Place of Business Mailing Address v Y ol 1Al 31 P
ARY OF STATE
1688 Meridian Avenue, Suite 506 1688 Meridian Avenue, Suite 506 ;EEE‘;‘T»\%[ FLORIDA
Miami Beach, FL 33139 Miami Beach, FL 33139 ’
2. PrincipaI.PIace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0925680 Not Applicable
Zip Country Zip - | Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent
Name

Nowmmo o e m— P
- - ——— e R e e — .

Registered Agents of Flo Florida, LLC™

Street Addraess (P.O. Box Number is Not Acceptable)
100 SE Second Street

Suite 3500
City FL Zip
Miami, Florida 33131
8. The above named en %ub this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Leon J. Holfe, Vice President q{zg/o‘
Signaturf yped or prln*d nan*é’ of raglsterad agent and title jf appllnable (NOTE. Registered Agernt signature required when reinstating)  * ~ I DATE

— e e E— * —— — e e =

9, MANAGING MEMBERS/ MEMBERS 10. ADDITIONS! CHANGES

TTLE MGR O Delete § 1y e O change [0 Addition
NAME i -] NAME — -

STREET Gilbert Be_n_hamou ) . STREET I T S e — 1
ADDRESS _ 1688 Meridian Avenue, Suite 506 ADDRESS -[519¢ !_il*--i_ill:l"B—-l 0

Miami Beach, FL 33139 sxwkas0, 00 kRS0, 00

TITLE Upelete § e [ change [J Addition
NAME NAME

STREET STREET

ADDRESS ADDRESS

CITY-ST-ZIP CITY-3T-ZIP
- TITLE e e e e e m— U Delete TITLE - - |m e e — o - - -O¢hange (D Addition
NAME = =R-NAME

STREET STREET

ADDRESS ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TITLE Upelete § 17 : U Change [ Addition
NAME NAME

STREET STREET

ADDRESS ADDRESS

CAY-5T-2IP CiTY-ST-ZIP

¥

ToLE Opetete § 7re [ Change [ Addition
NAME NAME

STREET STREET

ADDRESS ADDRESS

CITY:ST—ZIF’ CITY-ST-ZIP

11. | hereby certify that the information supplied with ths fili ghxjualify for the exemption stated in Section 119,07{3){)), Florida Statutes. | further certify that the
infermation indicated on tl-_\i_s report is true and acgurgfe 3 ature shall have the same legal effect as if made under oath; that | am a managing member or

ed to execute this report as required by Chapter 608, Florida Statutes.

Gilbert Benhamou, Manager ‘;{L‘Zgi b 305-776-7778

SIGNATURE

HfED mameSeAranip MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate [ Daytime Phone #

_Gi\Corporate Forms\Corporation\Secretary of Stfite ms\U_@?dRh&TJ‘SINESS REPORT.doc

-

MM

ro——

[T —




