[ S

T~ | FILED
2003 LIMITED LIABILITY COMPANY Ma 05, 2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO1000001578 Secretary of State
1. Entity Name 05-05-2003 92183 020 ****55 00
BLUFFS, L.L.C.
Principal Place of Business Mailing Address
11621 KEW GARDENS AVENUE 11621 KEW GARDENS AVENUE
SURE 210 SUTTE 210
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
N Ve IRE IR
Suite, Apl. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-1 1 18697 Applied For
Not Applicable
2P Counlry 2 Country §. Centificate of Status Desired K Eese.gs?q :::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |, . D
CORPORATION SERVICE COMPANY Reici, hahecdltasl
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

IR Y= el (Gordens Pruende

S\J&\—L AV

C'@ FL Zip Code
G-kr\o'\ E:'f'lct-y G"O—!;l £ 53\1 )

TALLAHASSEE FL 32301-2525

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE . q-22-0 J
A nanehof redisie d\genl and thle if applicable {NOTE: Registered Agent signature requirad when reinslating) DATE
\Q“ \ FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MEM I Delete TITLE O] Change [ Addition
NAME ATLAS OFFSHORE INVESTMENT FUND LTD. NAME
steest Aookess | CHARLOTTE HOUSE, CHARLOTTE ST., 2ND FLOOR STREET ADDRESS
CITY-5T-21P NASSAU, BAHAMAS CITY-ST-2IP
TTE MEM 3 elete ME MG 2 ™ (< Changs [ Addition
NAE HERITAGE HILL, LLC. A beiibage MM, CLC
ezt aooness | 1001 NORTH U.S. HIGHWAY ONE, STE. 875 smataonness |02y Ve Gowdens Avaase, St Zie
CITY-ST-2IP JUPITER FL 33477 orv-stze [Palm Beach G-arcdeas, Fo 23via
WILE 7 Dalete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ermy-ST-zp CITY-§T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIY-§T-21P CITY-ST-ZIP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1ITLE 3 oelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

11. | hereby certify 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 the same legal effect as if made under oath; that § am a managing member or manager of the
timited liability company or the receiver or trusjge empowered 0 execute this report as required by Chapter 608, Florida Stalutes.

"\\ S RN : :
SIGNATURE: Mlx LK:%E RE@UUHEQ Y- -0 SGi- Gz %393

SIGNATURE AND TYPED OR pw{ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

0028118

CR2E083 (10/02)



