2000 UNIFORM BUSINESS REPORT (UBR) APPARP?DVED

DOCUMENT #  M96000000496 FILED

1. Entity Name

ATLANTIC ASSURANCE LLC 0O APR 18 PMI2: 39
SECRETARY OF STATE

Principal Place of Business Mailing Address TA LLA HA S SEE.r. [LO Rl DA‘“

4425 RANDOLPH ROAD. SUITE 400 4425 RANDOLPH ROAD. SUITE 400

CHARLOTTE NG 28211 CHARLOTTE NC 28211-2348

3. Mailing Address ’ ||||||l| "I |I|“ l”” ||m m" I|m Ilm "m "m |'|1| ||l|| I”l ‘II’

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
MuM
City & State City & State 4. FEI Number Applied For
56—1838203 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired O Eeseggq lﬁf:cil"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
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, typad or printed name of registered agent and titie it applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
'FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 7 10. ADDITIONS /CHANGES
Time -|MGR | . 7] pelets TINE [ ctamge  [] Addition
HAME GORELICK, TODD A WANE
saeev anoeese | 4425 RANDOLPH ROAD, SUITE 204 STREET ADRESS
CITY-8T-ZP CHARLOTTE NC 28211 CITY- 3T- 21F
TmE MGR [ Dedetn TILE []coangs [ Additen
NAME CHILDERS, T.C.B. NAME SoOooo3s8e98——1
sseet nooaess | 4426 MULLENS ROAD STREET AnoREss -05/03/100--01155--0118
er-st-2p | CHARLOTTE NC 28226 COTY- 5T 2P saeeko0, 00 sseknekSD, 00
THLE MGR ‘ O delete TILE [Jchangs [ Addition
HAME SEAGRAVES, JAMES B JR. KAME
sweeet aooness | {1217 COACHMAN CIRCLE STREEY AUDRESS
CITY-81- TP CHARLOTTE NC 28277 CITY- 8T- UP
TIME MGR 1 Delotn TITLE [Jchangs [ Addition
NAME OAKES, DAVID NAME
sweet aneess | 12514 ABBQTSBURY COURT STREET ADDRESS
aiv-sr-2p | CHARLOTTE NC 28277 cy-aT- 2P .
WILE [ Dotote TTLE [ change  [] Additien
w4 : |
n'f.émm STREET ADRESS
CITY-$t- 1P Gry- s1-op
ms . [ petote TTLE (Jchangs [ Additton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1 CITY- £1- P

11, | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statules. § 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 liability company o the receiver or trustee e to execute {his+aport as required by Chapter 608, Florida Statutes.

r Todd Gorelick  4/19/00 704-365-5300

SIGNATURE AND TYPED OR PRINTED NANE[GF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

SIGNATURE:

4v  08L8100

CR2E083 (9/99)



