2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%(I)€:2D8.00 am

DOCUMENT # M97000000887 Secretary of State

1. Entity Name

31- o8 ke ke
ATLANTIC CAPITAL INVESTMENT GROUP, L.L.C. 01-31-2002 90083 005 ****30.00
Principal Place of Business Mailing Address
1301 N. CONGRESS AVE., STE. 130 1301 N. CONGRESS AVE. STE. 130
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 58-2336768 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T e T - i " mstenmeo | NEME_ o s s s s e e
WALDORF PAMELA J
Street Address (P.0. Box Number is Not Acceptable)
2200 CENTREPARK WEST, STE. 100
WEST PALM BEACH FL 33409
City ’ FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE 2
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 20062
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ pelete TLE (] Change [ Additicn
NAME WANG, CHAUN S -l namE
STREET ADDRESS | 802 PRIMAVERA RD STREET ADDRESS
CITY-ST-2IP GLENDORA CA 91741 CITY-ST-ZIP
TITLE MBR & Delete TITLE [l change [ Addition
NAME LIN, CHALING NAME
STREET ADDRESS | 12889 N.W. HARTFORD ST. STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97229 ~ CITY-ST-2IP
TME MBR {71 Delets TimE [ Change [ Addition
e -+ | HSU, ANDREW——-—== "~~~ "= == 3 e : S e
STREET ADORESS | 714 WINTHROP RD STREET ADDRESS
CITY-ST-2IP SAN MAF“NO CA 91108 CITY-ST-2iP
TILE [ Dpelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change  [J Addition
NAME ' ‘ NAME
STREET ADDRgSS ’ STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
mmEe * ¢ - ‘ O Detete TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P  _ ~~R-CTY-5T-2P

. | hereby centify that the information supplied with this filing dgas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig g 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 receffer or trustee empowereX,jo §xecute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE: __ (/) JIRED (D02 SLi-34-2017]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM#R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



