2002 UNIFORM BUSINESS REPORT (UBR) ADr 0213‘5%5?8:00 am §

= .
ngNg{nQ/lENT # MO01000001801 ecretary of State
- |
04-02-2002 90958 039 ****50.00
ATLANTIC SITE DEVELOPMENT SERVICES, LLC
L
Principal Place of Business Mailing Address
4505 FAIR MEADOW LANE. STE. 20€ 4505 FAIR MEADOW LANE. STE. 20€
RALEIGH NG 27807 RALEIGH NG 27807
r T T [T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56=2162997 quz APPLICABLE Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $5.00 Addinional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o Name T
?&ngg?“%m%ﬁ SSL‘I’\SNTDEhg 0 AD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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, typsd or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES —
TITLE [ pelste TMMLE Managing Member [l change 5 Addition S
NAME NAME Daniel A. Tilley <
STREET ADDAESS STREETADDRESS | 4626 Timberhurst Drive §
CITY-ST-2IP CITY-ST-2IP Raleigh, NC 27612 ﬁ
TITLE O Delete TITLE Manager [ change  [Fddtion | G
NAME NAME Keith Burke '
STREET ADDRESS SREFTADDRESS | 813 Old Scarborough Lane
CiTY-$7-2IP CITy-$T-2IP Garner, NC 27529
TITLE O oelete TTLE Manager ] change X} Acdition
NAME : NAME Jessie P. Ramsey T
STREST ADDRESS STREETADDRESS | 426 Carrington Drive
CITY-ST-ZIP : CITY-ST-2I Garner. NC 27529
TITLE [ oelete TITLE CJ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 3 petete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empawerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N ﬁﬁgﬁﬁﬂ%ﬁ@ﬂ@[ﬁ@ 3-18-02 919-781-7791

SISNATURE AND TYPED OR PRINTED NANEQE SIGNING MANAGEG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate Daylime Phone #




