2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  M97000000663

REALMARK ATLANTA |, LL.C.

D\"-f’i |0

Principal Place of Business Mailing Address

5395 ROSWELL ROAD. STE. 200
ATLANTA GA 30342

5395 ROSWELL ROAD, STE. 200
ATLANTA GA 303421976

QO MAR 16 KH10: 3b

NG WM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
58-2328965 Not Applicable
e Country o Country 5. Certificate of Status Desired O $5.00 Additional
- . : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROONEY' J. MICHAEL Street Address (P.0. Box Number is Not Acceptable)
306 EAST DLYMPIA AVENUE
PUNTA GORDA FL 33950
City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and Utk if applicable. (NGTE: Registerad Agent signature required when rainstaling) DATE
7 —
!FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
- )
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
i MGRM ) peters TINE Man o . Me M—Gw mm [ Addition
NANE STOUT, WILLIAM J JR. NAME wil\iam S <+0 u..j'
et mowets | 5305 ROSWELL RD., STE. 200 maomst | 303y Big Bend Circle
erv-star | ATLANTA GA 30342 maw | Punta Gocdea FL 33955
me O con e M enlo & (3 change R’mm
NAME : e Robaert L. Shee han
STREEY ADDRERS means | 5345 Roswell Ro
ermy- B2 ma® | pflantar  GA DO B2
TE 7 pelete T ! [Tobzage [ Admtlon
NANE NAME W =1 ey iy
pitp s asoaczy S o im0
CITY- 2T- 1P Y- 81- b saeensl, D0 sesspt, D
e 3 oetets me [ cutngs  [] Aditten
WAME NAME
STREET ARDRESS STHEET ADDRESS
CITY-31- TP ciy- 8- 00
TITLE [ petets Tme {Jchangs (] Aditton
RAME WAME
STREET AUDRESS STREET ADDRESS
CATY-£1- 1P oy g1-1p
Jime [ Deleta TmE [changs [ Adtiibon
NAME mAME
STREET ADORERS STREES ADCRESS
ATV ST-DP CITY-5T- TP

11. | hereby cerlify that the information supplied with this filing doss not qualify for the exel
indicated an this raport is true and accurate and that my signature shall have the same

limited liability company or the receiver or trusteg empgyver

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

ga-D exgaute this report as required by Chapter 608, Florida Statutes.

4 2989100



