2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT. 'um)

DOCUMENT # | 99000005407

1. Entity Name

FILED

ATLANTA EXPRESSWAY LLC
— , — 03 APR 30 PH 3:958
Principal Place of Business Mailing Address
777 BRICKELL AVE., SUTTE 1200 777 BRICKELL AVE.. SUITE 1200 SECRETARY Ur STATL

MIAMI FL 33131 MIANI FL 33131 TALLAHASSEE, FLORIDA

0013534

Site, Apt. #. 8tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65._0957234 Applied For
Not Applicable
Zi Count 2i Count e
i ountty P ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6 Name and Addrass of Current Fleglstered Agent 7. Name and Address of New Registered Agent
= = = —Name -
LEVENSHON, IRA M
777 BRICKELL AVE., SUITE 1200 Street Address (P.O. Box Number is Not Acceptable}
ol
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

CR2E0e3 (10/02)

SIGNATURE
Signature, typed or printed name of registersd egent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00 —-
2O TE2 1075
Make Check Payable to Florida Department of Eﬁl /0201 1 J 23005 #4C11. 00
Due By May 1, 2003 A o T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM ] Delete TITLE |:| Change [Z] Addition
NAME LEWIN, NATHAN NAME Q430051112 ¥
STREET ADDRESS | WURZER STRABE 17 STREET ADDRESS
cimy-57-2p 80539 MUNCHEN, GERMANY cmy-s1-2P
TILE MGRM O pelere TITLE O change [ Adeition
NAME LEVENSHON, IRA M NAME
STREET ADDRESS | 777 BRICKELL AVE., SUITE 1200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 3313 CITY-ST-ZIP
—TITLE S - = : ———ElDetete._  _§ _TME o R [ Change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Delete TmE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Detete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THTLE . T Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CVTY-ST-2IP CITY-ST-ZIP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the ree f v |t e this report as required by Chapter 608, Florida Statutes.
' _22’4 . Loadons

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEI(,OH AUTHORIZED REPRESENTATIVE Data Daylime Phone #

11. | hereby certify that the information supplieg




