. 2001 UNIFORM BUSINESS REPORT (UBR) CE e

DOCUMENT # 'O\ Quo OO Y N0 5 FILED
1. Entity Name -
ATLANTIC ASSURANCE, LLC OIAPR 30 PM : 5¢
SECRETARY OF
Principal Place of Business Malling Addrass TALLAHASSEE, FE 6%%- A
ATLANTIC ASSURANCE 4425 RANDOLPH ROAD, STEH [g»ﬁOO
4425 RANDOLPH ROAD, SUITE 400 CHARLOTTE, NC 28211-2348
CHARLOTTE, NC 28211
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: . 56-1838203 Not Appilicable
Zp Country Zp : Country 5. Cortficato of Status Desired ~ []  $9-00 Additionai 4
i Fee Required ‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Neme ' ’
CT CORPORATION SYSTEM Strest Address {(P.0. Box Mumber is Not Acceptable)
: }2_0;(1 SOUTH PINE ISLAND ROAD :
PLANTATION, FL 33324
City F L Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE . . - -
Signatury, typed of prinead name of regitiared sgent and e il appiicable. T (NOTE: | aginiersd Ageni signature required when reinstating) GATE
9. MANAGING MEMBERS / ME ADDITIONS / CHANGES
Tme Mgr C O el DO ctange [ Addition
NAME Todd Gorelick '
STRELTADDRESS | 4425 Randolph Road Suite 204
ciry-s1-20 Charl otte, NC 28211
THLE 3 palee TITLE _ o . Addition.]
e l\élglilde £5, T C e < Efﬁ‘%ﬁg ?:"%‘i—:*—mﬁ“[}%‘ =
STREST ADORESS o) : STREET ADORESS T A e
emvsigp | 4426 Mullens Road ‘ ostzp waeakSO, 00 ki, 00
TITLE ME;::Eu TR T e [ Desete TILE ' Chcnange [ Addition
NAME Seagraves, James B Jr NAME
STECTADDRESS | 11217 Coachman Circle STREET ADDRESS
Gity-S1-2¢ {harlotte, NC 28211 ciry-st-2p
ME Mgr 7 petate TIE O Change  [7] Agdition
:’T;;mm Oakes, David ::;;m
Y-S 2P {115514 Abbotsbury Court ‘ CTY-ST- 2P
-Gherteottey-NE——282 4 —m—mar—
TINLE 3 oetete TILE . [l change  [7] Aadition
HAME RAME
STREEY ADORESS STREET ADDRESS
CiTY-53-2P CITy-5T1-BP
LTI 0] Delete TME [ Charge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-S7-29
1. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)1), Floricia Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the .
limited Hability company or the receiver o o6 empowered 1o execule this r.:port as required by Chapter 608, Florida Statutes.
o ~BIGNATURE AND T’Y"ﬁb OR PRINT| HAME OF SIGNING MANA(T;ING M_:EMEER. Mar 3GER, OR AUTHORIZED REPRESENTATIVE (w1 . Duyrma Pigpa o

CR2E083 (11/00)



