2001 UNIFORM BUSINESS REPORT (UBR) R

1. Entity Name
ATLANTIC PARTNERS, LLC 01 APR30 PH 6: 19
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA”A SSEE- FL OR“JA
6100 DUTCHMANS LANE, 14TH FLOOR 6100 DUTCHMANS LANE. 14TH FLOOR
KADEN TOWER KADEN TOWER o o
2. Principai Place of Business 3. Mailing Address : I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
$F= 250190
City & State City & State 4. FEI Number 5 . Applied For
Not Applicable
7 - —
® : Couniry 4p 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
C T CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
Tee ress {r.U. box Number I
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : FL 2Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. [NOTI  Registered Agent signature requirad when reinstating) DATE
| |4 |
FILE N1iW!it FEE I' $50.00
Make Check P4 bl'!le to Depl |rtment of State
L
9, MANAGING MEMBERS / MEMBERS 14, ADDITIONS f CHANGES
T MARBACER mMmEimadtr I oelete © TITLE ' [ Change  [J Addition
HAME . mAaRK  BLICnNAN NAME
sReETADDAESS | 1A A AUWIRR G1so Datemans {ar ) smeeraomress
CITY-5T-2IP LowsvitlLi - l(ﬂ '-f'o 085 CITY-ST-2IP
TITLE {7 Delete TE - [] Change [ Addition
NAME NAME
STREET ADDRESS STREET .epnngss . a0 421 7rEES—— =
CITY-S7- 2P Crv-s-21 05415701 --01101--025
T O Delete L ' wepkkn0, 00 Exoken T Nbiton
HAME NAME : o
STREET ADDRFSS STREET ADDRESS
CTY-ST-2P CITY-§T-7IP
TIiE . 1 Detete TITLE [JGhange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP ciry-51-21P
Tme [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo execute this r :port as required by Chapter 608, Florida Statutes.

g S oY B .
SIGNATURE: » o Sale s g 2001 su2-YS4- 1985
SIGNATURE AND TYPED OR *INTED NAHE%GNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4 2.08200

CR2EO08B3 (11/00)



