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Flle on or before May 1, 1988 or Limited Llabllity Company will be
gubject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY | L

ANNUAL REPORT Secretary of State
1908 DWISION OF CORPORATIONS 08 NAY -4 PM 3: 45

FILING FEE { Annua! RepoH $100.00 + $88.75 Corporation Supplemental Fee SECRETALY UF §T ATE
188.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASS E. FLORIDA

" of Limited uaamlsffJ Con:pegﬁy DOCUMENT # M96000000496

ATLANTIC ASSURANCE LLC

FLORIDA ART OF STATE
" sandra B. Mortham FILED

Fa. Principal Place of Business Address

4425 RANDOLPH ROAD, SUITE XXmX 400 4425 RANDOLPH RQAD, SUITE 20
CHARLOTTE NC 28211 CHARLOTTE NC 28211
mcmuslness 2a. Mailing Addross 3. Date Organized of Quaifed | 3a. Siate of Formaton
[ Bulte, Apt. ¥, elc. Suita, Api. F, oic. 12/13/1996 NC
4. FEI Number D Applied For
Suite 400 Suite 400 i
“Chy & State City & Slais 56-1838203 D Not Applicable
"'27? ooty b Couy 5. Date of Last Report 6. Certificate of Status Desired
03 /2 a /] 997 S8 76 Additionial # ee Heguined
7. Name and Address of Current Reglstered Agant 8. Name and Address of New Rogistered Agent/Office
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number Is Not Acceplable)
PLANTATION FL 33324 C}Drjl::ll_']‘. 1E -y

) --01034--018
05/12¢98--01

City = 7 de 2

FL

9. Pursuant 10 the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named limited tiability company submits this statement for the purpose of changing
ite reglstered oMfice or registered agant, or both, in the State of Florida. Such ¢hange was authorized by affirmative vote of a majority of the members. | hereby accept the appointmsent
as registerad agent, and accepl the abligations.

SIGNATURE ; DATE
(Reyisteied Agent Acceping Apporircnl)  [NOTE Ragistersd Agenl signature required when re-nstating}
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GORELICK, TODD A 4425 RANDOLPH ROAD, SUITE | CHARLOTTE NC
MGR | CHILDERS, T.C.B. 4426 MULLENS ROAD CHARLOTTE NC
MGR | SEAGRAVES, JAMES B JR.|11217 COACHMAN CIRCLE CHARLOTTE NC
MGR | OAKES, DAVID 12514 ABBOTSBURY COURT CHARLOTTE NC
A
@ NEN

11. idohereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
Indicated on this annual report is truo and accurate and that my signature shall have the same ‘egal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exaculé this report as required by Chaptar 60B, Florida Statutes; and that my name appears in Biock 10, or on an

attachmant with an address.
SIGNATURE: (7@ ___—""__ David Oakes 04/30/98  704/365-5300

NJ’ E[l QRERFMIED NAM[ OF SIGNING MANAG\NG ME MBE R OFF MANAG'—H Date Daytre Phanc §




