2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000887

ATLANTIC CAPITAL INVESTMENT GROUP, LL.C.

Principal Place of Business

777 S. FLAGLER DRIVE

PHILLIPS POINT WEST TOWER 8TH FLOOR
WEST PALM BEACH FL 33401

Mailing Address

717 §S. FLAGLER DRIVE
PHILLIPS POINT WEST TOWER 8TH FLOOR
WEST PALM BEACH FL 334015161

v 6%45000

FILED

00 MAR 10 py 2 50

SECRETARY OF 5TATr
TALUARASSEE. £l O

AT

2. Princ’i\pal Place of Buginess 3. Mailing Address
S W - Blie Heron B HISS . Bl Yeron Biva .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J¥e X100 H (20 -
City & State City & State 4, FEI Number Applied For
Q A %‘GRCJ\ . FL—- R\\j - P‘E e ch 1FL 58-2336768 Not Applicable
Zip Country Zip Country - $5.00 additional
%3‘"] o U Sf\ ?"3!4 Q)L'\ L)S& 5. Certificate of Status Desired 1 Fee Required
77777 ___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - | Name -

JUSTICE, KEVIN M
1065 KOKOMO KEY LANE
DELRAY BEACH FL 33483

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

City

Zip Code

FL

8. The above named entity subpnils this statement

Clltlom ¢ .

forg purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE L i —
Signature, typed or printed name of registered agent and ttle if app}cab\e. {NOTE: Registered Agent signature required when reinstating) DATE
/ FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TIMLE MBR ] cetsto TLE mchmnn (] agcttion | &
NAME WANG, CHAUN S RAME . Q (‘L, %
areeer acozess | 11701 HIGHLAND PLACE sTReET AnoRess | O O Plriranera. 2
arv-stze | CORAL SPRINGS FL 33071 e | Cnendeyn, CA - AN - &
T MBR ] petete TITLE [ change [} Additon | O
NAME JUSTICE, KEVIN M KAmE -
sireer aooeezs | 1065 KOKOMO KEY LANE STREET ADDRESE S0O0NOs1ia=s=1 5—
cy-¥T- 2P DELRAY BEACH FL 33483 CITY-ST-ZIP _ _ ~-013/24 700--111031 i
we O |MBR. R A~ i B = = T T I T A
NAME HSU, ANDREW NAME
sTREEY ADDRESS | 714 WINTHROP RD STREEV ADDRESS
CITY-2T-2IP SAN MARINO CA 91108 CITY-ST- 7P
TITLE [ Deteta TITLE [] changa [ Addition
NAME NAME
STREET AUDRESY STHEET ADDRESS
CITY-8T-2IP " CITY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
MAME HAME
STREET ADORESS STHEET ADDRESS
CTy-8T-2P CITY-3T-TIP
TMLE [ petate TIE [(Jehange [ Acdrtion

> NAME HAME
STREET ADDRESS STAEET ADDRESS

L Gifv-st-zp CITY- ST-7IP dc C

‘TR hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I} have the same legal effect as if made under oathy; that | ar a managing member or manager of the

indicated on this report is true and accurate and that my signature
& this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver gr trustee empowered to ex

BYiamSSE B

SIGNATURE:

S aes.ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG{?& MEMEBER OR MAMAGER

Dale Daytime Phone #




