s | FILED

Apr 19, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M0O0000000835 04-19-2005 90023 041 ****50.00

1. Entity Name

ATLANTIC PARTNERS, LLC

20038010 )

Principal Place of Business

"t 6100 DUTCHMANS LANE -

Mailing Addrass
6100 DUTCHMANS- LANE——— — -

6TH FLOOR
LOUISVILLE, KY 40205

6TH FLOOR
LOUISVILLE, KY 40205

O O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc,
uite, Ap ur p 04062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE{ Number Applied For
i 58-2540170 Not Applicable
" 7 t o
Zip Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address cf New Registerod Agent
Name
C T CORPORATION SYSTEM .

1200 SOUTH PINE ISLAND ROAD Sireel Address (F.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped o printed name of ragistared agant and title it applicable {NOTE: Reg Agenl g required when rai ing DATE
- - * ~Filing Fe® 13 $50.00 — —-- ——t——— = — = = < Make-check payable to ——— ===
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [ Change  [J Addition
NAME BLIEDEN, J. MARK HAME
STREET ADDRESS | KADEN TOWER, 6100 DUTCHMANS LANE STREET ADDRESS
CITY-ST-ZP LOUISVILLE, KY 40205 CIvY-57-2P
TILE O Detete e [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IF CiTY-ST-21P
TILE [ Detete TTLE D Change [ Addition
NAME ] ) . NAME S -
STREETADDRESS { . ) L ] sTeeT ADDRESS - . P T
CITY-ST-1P T C oo CITY-ST-2P i
TImE [ Delets TIMLE [ Change '+ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TILE O celeta TITLE [J change {7 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST-2P
TLE 7 pelete TITLE [ Charge [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P / LiTY-§T-2P .

11. | hereby certily that the information sypplied with this filing does not quglify for the exemption stated in Section 118.07(3}i}, Florida Stalules | further certify that the infarmation
indicated on this report is true and afcurate and Lhat my signature shaft have the same legal sflect as if made under oath; that | am a managing member or manager of the
limited Kability company or the srecefver or trustee empowerad 1o exedfite this report as required by Chapter 608, Florida Statutes.

SIG NATUstNEunE AND wpeyﬁ PAINTED NAME OF smnmo/:ﬁama uE{n’n ER, OR AL /h;,fﬂfe {’/Z’ de( é:avz _ ?{k’/??ﬁ\

7



