2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# M0O0000002719

1. Entity Name

ATLANTIC FINANCIAL CONSULTING, LLC

;L;fii.ér

Principal Place of Business

7 Hussaxs P Lace
Ridgebeld, CT 06877
us A

Mailing Address

Sy

-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0l APR 10 AW T: 5%

- ETARY OF STATE
n.;EERHA%‘ £ FLORIA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o - I(, o2 2l0 Naot Applicable
Zi i 1 L
P Country Zip Country 5. Certificate of Status Desired | $5‘00 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name

Dongld A DeSantis
50 Sewtdeast
Swide 107

Krndeed Steet

Street Address (P.O, Box Number is Not Acceplable}

City Zip Cede.
Stuact, FL 34994 FL
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.
SIGNATURE - -
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signature required when rainstating) DATE

ORI 1 VI veo——a

- — - 187 Lll——LlllJE-‘-—-UHl—
skl 00 sk, 0

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TIMLE m anqges [ Deiete TILE [Jchange (3 Addition
RAME e A A De Sa ats NAME
STREET ADDRESS | +F £$sars w [gcp STREET ADDRESS
CITY-ST-2P @“{qeﬁ\eu ot 877 CITY-ST-ZIP
TLE {1 Detete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
T T " ) . - O Delete wmE - - = = [ change - [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIry-57-2P CITY-ST-ZIP
TLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITL O Delete TITLE [ change ] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
ciTy-Shalp CITY-ST-2P B
TITLE [ Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
.indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mddz&.ﬁ.@ Donald 4. DeSantys

(204 )205-08 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

¢é/o /
¥ Date

Daytime Phone #

CR2E083 (11/00)



