2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M97000000661 " FILED

1. Entity Name
REALMARK ATLANTA I, L.L.C.

- OLAPRIT PM 2: 43
SECRETARY OF STATE

Principal Place of Business Mailing Address

LLAHASSEE, FLORIDA
5395 ROSWELL ROAD. STE. 200 5395 ROSWELL ROAD. STE. 200 TALLAHAS L
ATLANTA GA 30342 ATLANTA GA 30342

e LT

2. Principal Place of Business '
3200 Suogrloof Ke;/ Rf 32060 Suagarloaf ‘Ke/a [

Suite, Apt. #, et¥. Suite, Apt. #, efel

DO NOT WRITE IN THIS SPACE

v ve0rel0

ity & Sgate ity & State 4. FEI Number Applied For
?u nNJo. 6 O‘F&l A, ? L wnte 6 o{Z{ o F L- 58-2328968 Not Applicable

Zip Country Zip Country _ n ‘ 5.00 Additional
3 6q S S u .S ﬁ 3 3 q\ S S LA s A_ 8. Certificate of Status Desired | gea Requirecllnona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
) _‘-‘ROONEY' J. MICHAEL - . Sireet Addre;ss (F’.-O. Box Number is Not Acceptable)q —

306 EAST OLYMPIA AVENUE

PUNTA GORDA FL 33850
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 of printed name of registered agent and titia if applicable. (NQTE: Registered Agant signature required when reinstating) L » “E\f-TE_ - "
SUIIAT I rdS o X
FILE NOW!!! FEE IS $50.00 -04/25/01--01047--048
Make Check Payable to Department of State sk, 00 sskkS0 0D
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TILE MGRM O pelete TLE O change ] Addition
NAME STOUT, WILLIAM J JR. NAME
STREET ADDRESS | 3021 BIG BEND CIRCLE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33955 CITY-$T-ZiP
TILE MEM 2 Delete TME (O change [ Adeltion
NAME SHEEHAN, ROBERT L NAME
SIREET ADDRESS | 5395 ROSWELL ROAD, STE. 200 STREET ADDRESS
CITY-ST-2P ATLANTA GA 30342 CITY-ST-2P
TImE i [ oelet TIME O thange [ Addition
NAME _ NAME
" STREETADORESS | T T 7 T ’ T F sweeTaopREss | T : - T
CITY-ST-2P GITY-ST-2IP
TIME [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2P
TILE T Defete TME ' . [ Change [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CIm-ST-2IP CITY-ST-2IP
TILE [ etete TIME [Jchange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADORESS
GITY-ST-21p | CITY-ST-2IP

11. | hereby certify that the @nférmation supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 empowered 10 axecute this repori as required by Chapter 608, Florida Statutes.

o4 -

CR2E083 (11/00)




