2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

REALMARK ATLANTA I, LL.C.

M97000000663

Principal Place of Business

539 ROSWELL ROAD. STE. 200
ATLANTA GA 30342

Mailing Address

5395 ROSWELL ROAD. STE. 200
ATLANTA GA 30342

2. Principal Place of Business
3200 S%erggf Key Rd
Suite, Apt. #, elc.

3. Mailing Address
g,z Do uaaHm-p A/ﬁy KQL
Suite, Apt. #, e

FILED

OTAPR 17 PH 2: 43

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AN A

DO NOT WRITE IN THIS SPACE

Cny & State

Punte QONI“-' FL

Purte Gorde, FL

4. FEI Number

Applied For

58-2328965

Not Applicable

Country

us A

329 55

Zip Country

33953 s A

8. Certificate of Status Desired

0 $5.00 Addiional
Fee Required

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

6. Name and Address of Current Reglstered Agent

Name -

- .

7. Name and Address of New Reglstered Agent

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

City

Zip Code

FL

8. The above named entity submits this staterment for tha purpose of changing its registered office or reqistared agent, or both, in the State of Florida.

. SIGNATURE Signzture, typed or printed name of registered agent and titlg if applicable. {NOTE: Hegistered Agent signature requirad when reinstating) DATE
L L W = P R
FILE NOW!!! FEE IS $50.00 0472501 --01047--007
Make Check Payable to Department of State ek, 00 sekekS0 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM O Detete i O Change [ Addition
NAME STOUT, WILLIAM J JR. . NAME
STREET ADDRESS 3021 BlG BEN ClRCLE STREET AGDRESS
"CITY-$T-7IP PUNTA GORDA FL 33055 CITY-ST-2IP
TIMLE MEM O veleta TILE (] Change [ Addition
NAME SHEEHAN, ROBERT L NAME
STREET ADDRESS 5395 ROSWELL ROAD STE 200 STREET ADORESS
CITY-ST-7IP AT'.ANTA GA 30342 ! CITY-ST-2IP
e B , _ O3 Delets I R a . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE 3 pealete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
e [ Delete e [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy sT-zip CITY-ST-2IP
TITLE, J Delete TITLE [J Change [ Addition
NAMEL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=Y Me/ISSAM < Makan ‘0’4/ v/

o4 —
2/ 31240

SIGNATURE AND (YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dater Caytime Phone #

4y 680200

CR2E083 (11/00)



