2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000661

1. Enlity Narne
REALMARK ATLANTA Il, LL.C.

7

+ Principal Place of Business

5395 ROSWELL ROAD. STE. 200
ATLANTA GA 30342

Maiting Address

5395 ROSWELL ROAD. STE. 200
ATLANTA GA 3034241976

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, Bic. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
58-2328968 Not Applicable
- - " —
Zip Country Zip Country 5, Certificate of Status Desired | $5'°° ﬁ.‘ddmonal
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

ROONEY, J. MICHAEL
306 EAST OLYMPIA AVENUE
PUNTA GORDA FL 33950

Street Address (P.O. Box Number is Not Acceptable)

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 name cf registared agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
i .
IFILE NOW!! FEE IS $50.00
Make Cﬁhack Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 0. ADDITIONS / CHANGES
T MGRM [ ot Tne Man ag in Member Alewmge (3 astiton
MANE STOUT, WILLIAM J JR. NAME wWilliam 3 Stowt | |
sraeer anmess (5305 ROSWELL ROAD, STE. 200 maromm | 3031 Big Bend Circle
arvarze | ATLANTA GA 30342 avsr |Qunka GQorde.  FL 339§ Y
Tme O pewee TITLE Memb e [ cramge K7 Aaditan
NAME NAME Robert L. Sheehan
STBEEY ADDRERS WRET MRS | G G § Roswell 'gwcp
GITY-3T- 2P o3t | adlanke.  GA 30342
i J Detem T ; ! [J Ctangs (] Adation
MAME NAME
STREEY ADDRESS STREET ADDRESS
prr-sr-ue cry-sroe e 1 T I 1 I T e e ] s TG o
g [ botets m =03/ 3 DE—{1 ] (72 e} {1 Acsiton
NAME namE sEkddtll 00 w0, 00
STREET ADDRESS H STREET ADDRESS
CITY-31-71P CIyY-ST-11P
THLE 3 oetete TmE ] changs ] Aadnten
NAME RAME
STREET RGDRELS STREET ADBRESY
CITY-8T-TIF CIY-S1-0P
“Tmz ] Detern TILE [Jchengs ] Adiitien
NAME NANE
" STREET ADORESS STREET ADDRESS
fevarm cuY-3r- I

11. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi). Flarida 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 cath; that | am a managing member or manager of the
limited liabifity company or the raceiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

ey
SIGNATURE: 73 ot o

Rl Te SteeT

pE"AND TYPED OR PRINTE)«I“IE OF SIGNING MANAGING MEMBER QR MANAGER

A 2ooo Y-S/ (F72

Daytime Phone #

a9 0999100



