2003 LIMITED LIABILITY COMPANY
- UNGEORM BUSINESS REPOR® (UBR)

5!5)‘2003 92183-018-$55.00-355.00

DOCUMENT # MO1000001580 Fl \LED
1. El'lmy Name 2. 3 \
COPPER RIDGE, L.L.C. o3 Jun 11 e
""i‘)."v{ IJ:’ ﬁ\\l\—
Principal Place of Business Mailing Address .,U “ﬁ\ L \ f: : ‘—ILO 'ﬁ.l A
11821 KEW GARDENS AVENUE 11621 KEW GARDENS AVENUE TALLRY -
SUITE 210 SUTTE 210 .
PALM BEACH GARDENS FL 33410 PALU BEACH GARDENS FL 33410 :
1000 0 0
Suite. ApL. #, etc. Sute, Api A, iC [) CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FElNumber  65-1118698 Appliad For
Mot Applicable
Zp Country zp Gountry 6. Certificata of Status Desirad gz'ggqmmmm
6. Nams and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agent
; N T 3
- CORPORATION SERVICE COMPANY ~~ ™ Reigm | Dase T
Str 0. N
‘}201 HAYS %1-2525 wAddrag (:u Box@l‘:—uﬁi ‘I: Agt Acce) E:I?‘]\ e
e o va.\-c. AN
%3.\“ Reah Gardeny FL I zfgog‘a‘ o

emem for the purposa of changing its registered office of regisiared agem, or both, in the State of Florida. | am famillar with, and accept

L—\-D—i—-oj'

ThuiTeD wheh DATE

2gort and b # wPpiCatie.

(NOTE: Rag

Agent sigy

FILE NOW!1!! FEE IS $50.00
Make Chedt Payable to Florida Department of State
N Due By May 1, 2003

8. MANAGING MEMBERS/ MANAGERS 10, ; ADDITIGHNS | CHANGES

TME MGRM 0 Deiata TITE MR ™ - B change [ Adoition

NAME HERITAGE HILL, LG NAME Herituge Biv, Lobo € :

smectAooess | 1009 NORTH US HWY 1 smerioniss [V W2t Ko Godens Aucnvedb. e

CTY-57-2° JUPITER FL 33477 CTY-5T-2P \’M-- Geact Gardaay, FL 30

TME MGRM 3 Olete NE s CI Crange [ Addition

HAME ATLAS OFFSHORE INVESTMENT FUND LTD. NAME

swreeT aoiRess | CHARLOTTE HOUSE, CHARLOTTE ST., 2ND FL STREET ADDRESS

CinY-ST- 7 NASSAY, BAHAMAS on-si-zp

TME [ Defeta MEe Qlctenge  [J Additian
LNAME - NANE e e I ,

STREET ADDRESS STREET ADORESS ‘

oT-57-29 OITY-57-2F _

TILE (3 deteta TLE DOchacge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

T O deiets TME O Crange {2 Addition

TAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CIry-S1-4iP

TIME O belete TIE () Crangs [ Addition

HANE HAME

STHEET ADORESS STREET ADDRESS

CAV-ST-2P CTY-ST-2P

11. | hereby ceihz 1hat the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3){1), Florida Stahges. | further cenity that the information

indicated on
limited liability company or thp

is report is lrue and accurate and that my signature shall have the same legal effect ag it made under oath; that | am a rmanagifg mamber of manager of the
ar or trusteagmpowered to exacute this repor as requirad by Chapter 608, Florids Statutes.

4 1-e3 Dlev. o T L-gFuT

SIGNATURE:

IJ\;

ATURE REQUIRED

MEDF SIGNMNG MANADING WMEMBER, MANAGER, DR AUTHOR[ZED REPREJENTATIVE

Cate . b Daytima Phone #

CR2E083 (10/02)



