FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # { 99000002854 Secretary of State

1. Entity Name T D Ny
ATLANTIC HARBOUR CENTRE, L.C = 05-08-2002 90143 029 ****50.00
"_A y L
Principal Place of Business Mailing Address
1688 MERIDIAN AVENUE. SUITE #506 1688 MERIDIAN AVENUE. SUITE #506
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
/8305 BiscaynE. BD
Suite, Apt. #, etc. Suite, Apt. #, etc. th OO NQT WRITE IN THIS SPACE
j TE E¥ -
City & State City & State - 4. FEl Number 65-092568 Applied For
VENTURA | Fc . 25680 Not Applicabls
Zi i ~ e
® Country 2P Country 5. Certificate of Status Desired O $5.00 Additional
33 { 6D Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agen!
Namg
REGISTERED AGENTS OF FLORIDA’ LLC Street Address (P.Q. Box Number is Not Acceptable)
100 SE SECOND STREET, SUITE 3500
MIAMI FL 33131 j
City FL Zip 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 printad name of registered agent and tite if applicable, {NOTE: Ragistered Agent signature required when 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, ADDSTIONS JCHANGES n
e MGR MDEIEE e A/ A FER- [ Change Mhdditiun
NN BENHAMOU, GILBERT AN EABLLECEA HALE # %o
staeer a00%esS | 1638 MERIDIAN AVENUE, SUITE #506 SRETAODRSS |~/ p3 ) o« BISCRYAE BLUD 2
Cimy-st-zp MIAMI BEACH FL 33139 oiry-ST-2IP AVENTUEA R F3(6C
TITLE [ oelete TILE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
| ~Tme - : [ Delete - T - T — ¢ =[Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TIME [ delete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, FlorjdaStatutes.
ey B I Ry I S T 5 WY M SRS d I ) :
e B ety fele 31—
sicNATURE: (GABIRIEEA 1 AACE 0 Db e 3ty —o2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES! Date Daytime Phong #

CR2E083 (9/01)




