2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # M97000000887 ecretary of State
1. Entity Name 04-28-2003 91258 001 ***100.00
ATLANTIC CAPITAL INVESTMENT GROUP, L.L. C
Principal Place of Business Mailing Address
1301 N. CONGRESS AVE.. STE. 130 1301 N. CONGRESS AVE.. STE. 130
BOYNTON BEAGH FL 33426 BOYNTON BEACH FL 33426
e s A
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate . City & State 4. FEINumber  58-2336768 Applied For
Not Applicable
2 Country Zi Country 5. Certificate of Status Desired (| §5.00 Addiﬁo"ﬂr
ve Required
8. Namae and Address ot Current Registered Agent 7. Name and Addresa of New Regislered Agent
- —— 7= s =" Name - - - e -
WALDORF PAMELAJ
2200 CENTREPARK WEST, STE. 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and titia if applicable., [NCTE: Registered Agent signature reguirad when rainstating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE O Change ] Addition
NAME WANG, CHAUN S NAME
streeT aooress | 802 PRIMAVERA RD STREET ADDRESS
CITY-ST-2IP GLENDORA CA 91741 CITY-S1-21P
TITLE MER 1 Detete TILE [ Change [ Addition
NAME HSU, ANDREW NAME '
sreev aocress [ 714 WINTHROP RD STREET ADDRESS
CITY-ST-2P SAN MARINO CA 91108 CITY-ST-2IP
me o oD fTmE e O Change [ Additon
e | T T T T e — =T ' ST T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-ZIP
TIME O pelete TITLE [ Change  [C] Additicn
NAME - NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME 3 Delete THLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$T-2IP
TILE M Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

11. | hereby certify that the information supplied wilh 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 true and accurate and that my signature shall ha&he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustepe empowered to execute bport as required by Chapter 608, Fiorida Statutes. |

SIGNATURE: 4-22-0%  ((B)436-3636

SIGNATURE AND TYPED OR PRINTED NAHE OF SIGNING MANAGING MEMBER, HANAﬁER O#UTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



