2001 UNIFORM BUSINESS REPORT (UBR}

FILED
DOCUMENT #  M97000000464 .
. Entity Name .
CIMC ATLANTIC L.L.C. 01 MAR 12 PH L S0
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Ptace of Business Mailing Address N .
28221 MARSH LANDING PARKWAY : 26221 MARSH LANDING PARKWAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
S —— — RN
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE iﬁj“
City & State City & State 4. FEI Number Applied For s
: 52-1878100 ) Not Applicable
Zip Country . Zip Country‘ 5. Certificate of Status Desired . O gg.geoq]ﬁ?:étional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name - - — - . .
FAIHBANKS' 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 antity 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 name of registered agent and tile if applicable. (NCTE: Registered Agent signatura required when raingtating) i DATE
FILE NOW!S.EEE 1S $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITICIE‘ ARHEER ‘
e MGRM : O pelete TITLE : - = A2 e
N BROWN, DAVID L HAME o TR ﬂ
STREET ADCRESS | 26221 MARSH LANDING PARKWAY STREET ADDRESS S00n0n338s4 15 :
CiTy-ST-2Ip PONTE VEDRA BEACH FL 32082 CITy-St-2IP ~03/20/01 0107804 - -
TLE MGRM [ Delete TITLE shekol 00 CFadF o Ehdlldion
NAME BROWN, PAT NAME )
STREET ADDRESS | 96221 MARSH LANDING PARKWAY STREET ADDRESS
crv-s2P | PONTE VEDRA BEACH FL 32082 uy-S1-28

~TE - | —e—— - - - oo ~—Ooelete_ . § Tme e L - - o |_:|_Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-ST-2IP
TME O etete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P / CITY-ST-2IP
TILE O pelete - TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omY-sTize CITY-ST-2ZP
me ' O Delete TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f’ff“fﬁ DEBEQHER L L o 3 f.0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #

ol

4 ¥821000

CR2E083 1



