-~ —"2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002854 R
1. Entity Name F:' i I E: D
.i B Prw Ywes E
ATLANTIC HARBOUR CENTRE, L.C. ¢
03 HAY -2 PHI2: 20
Principal Place of Business Mailing Address
. o - CYVS I TAT
18305 BISCAYNE BLVD.. SUITE 402 16305 BISCAYNE BLVD.. SUITE 402 SECRETARY UF 5 AL
AVENTURA FL 33160 AVENTURA FL 33160 ?.:lLLAHA‘:SEL. FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0925680 Applied For
Not Applicable
zp Country zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC _gﬂes;i_sj;gg_eédiécbpng qA of br‘)] orida, LLC
i ress ox Number is Not Acceplable
100 SE SECOND STREET, SUITE 3500 1666 Southeast Second Street
MIAMI FL 33131 _
Suite 2900
City Zip Code
Miami 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 obligatipps gf registerad g B
SIGNATURE ! AN Cha
fid name ol registerad agant and title it applicable, {NOTE: Ragistered Agent sngnaturs raquirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHAMGES

TITLE MGR [ pelete TITLE [JChange [ Additien
NAME HALE, GABRIELLA NAME S0001 7SS 244

STREET ADDRESS | 18305 BISCAYNE BLVD #402 STREET ADDRESS 05020 3-=01053--011 #5000

CiTY-ST-7IP AVENTURA FL 33160 CITY-ST-ZIP )

TITLE [ Delete TIILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-21P

TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TILE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE [ pelete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

11. | 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 certify that the information
indicated on this report is tru and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AL .
SIGNATURE:G Emﬁ BRI PN AU fo3 S F T/ - 4557
NING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME O/ /56’

0020031

CR2E083 (10/02)



