2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000003618

ATLANTIC HOTEL, LL.C.

.l-‘v‘laiiing Address
C/O JEFFREY FEINBERG. ESO.

Principal Place of Business

C/O JEFFREY FEINBERG. ESQ.
4000 HOLLYWOOD BLVD.. SUITE 350N -

HOLLYWQOD FL 33021 HOLLYWOOD FL 330216789

4000 HOLLYWOOD BLVD.. SUITE 350-N
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FEINBERG, JEFFREY ESQ.
4000 HOLLYWOOD BLVD., SUITE 350-N
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