2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000464 o W7
1. Entity Name F \LE V
CIMC ATLANTIC L.L.C. “\\_ 53
00 HAR e b"‘\ ATL
Principal Place of Business Mailing Address \_—,\ ﬁ?\{ ‘—_‘.' } \‘_QR\B p‘
AR - -
26221 MARSH LANDING PARKWAY 26221 MARSH LANDING PARKWAY 5?_“‘ N H M Hro |
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-1225 'ﬂl\,\-—“
2. Principal Place of Business 3. Mailing Address ’ l|||||" ||| "IH l"" ||||| |||1| I|l” II”I mll m" Iml m" |||| ‘II‘
Suite, Apt. #, etc. l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For .
52-1878100 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese‘g?q S:lc:jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| T - _— - Name — =
FAIRBANKS, RANDAL c Street Address (P.O. Box Number is Not Acceptable)}
1200 RIVERPLACE BLVD., SUITE 800 '
JACKSONVILLE FL 32207
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, typed or printed neme of ragistered agent and titie if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE

~ FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State

4

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

nInLE MGRM - ] pesete TITLE [ Change [ Addition
NAME BROWN, DAVID L NAME

smey avoness | 26221 MARSH LANDING PARKWAY STREET ADDRESS

crr-st-zr | PONTE VEDRA BEACH FL 32082 tTY-ar-zp

TLE MGRM 3 petomn Tme [(Qchange [ Radition
NANE BROWN, PAT NAME sy g =g 3

rmert sovnees | 26221 MARSH LANDING PARKWAY et ooes | - 100D 23S 1 ——1
armw | PONTE VEDRA BEACH FL 32082 c-57.20 ~04711,/00--0104 /~-D13

TITLE [ oeteta me | L) enangs’ - * on
MAME NAME

SYREET ADDRESS STREET ADDRESS ’

CITY- ST- 2P CITY-$T-1P

TITE 7 petore TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-37-1P

T [ petste TITLE [Jchangs  [] Addiien
"N ) RAME

k1) I.III!II"ESS STREET ADDRESS

CITY-0-21P : CIY-8T1-1IP

TITLE [ petets TIME [ change  [] Additicn
NAME . NAME

STREET ADDRESS STREET ADRRESS

CITY-$T-IIP CITY-ET-TIP

11. | hereby certify that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 fiability company or the receiver g Triylee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g “ﬁmﬁm‘{ L. frion 3/ ;;/n

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytirna Phone #

CR2E083 (9/99)



