2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M97000000892 é/(/
=1l .
CIMC ATLANTIC Il, LLC. FILED 24
00 MAR 2L PM12: 55
Principal Place of Business Mailing Address R s nF STATE
26221 MARSH LANDING PARKWAY 26221 MARSH LANDING PARKWAY DLLE{T{Q"SLE z E{gﬁlﬂ A
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320821225 TALLARAS
R S IRV
Sl-lite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
i 59—3503929 Not Applicable
Zip Country - Zp Country 5. Certificate of Status Desired [ ?g-ggq Additional
' 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
) Name o '
FAIHBANKS’ RANDAL C Street Address (P.O. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
) ] Signatyre, typed or printed name of registered agent and 1itle if applicable. {NOTE: Registered Agert signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f GHANGES
Tine MGRM [ petem TITLE [Jchange ] Additien
NANE BROWN, DAVID L ' NAME
staeer Avoaess | 262291 MARSH LANDING PARKWAY STREET ADDRESS
ar-s-ze | PONTE VEDRA BEACH FL 32082 ey 1.2 ’
TILE [ pstete TIE [Jchange [ Actdition
HawE naE 1000032133031 ——4
STREET ADDRESS STREET ADDRESS 0406 /00~-01033--008
eITY-T- 7P cIrY-sT-2IP kRS0, 00 skt 00
TME [ petete TITLE [ change [ Acifition
NANE ‘ MAME
STREET ADDRESS . STREEY ADDRESS | -
CITY-8T- 2P CITY-81-20P
TITLE (] petete TE [ changs ] Addition
NAME NAME
STRECT AUDRESS STREET ADDRESS
oITY-31-217 . CITY-$T-2P
TITLE . [ Detars me Tlcoangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chv-enap - [T CITY- 8T-70P
e O Dewts TME ] {Jchange [ Addition
NALE NAME
STAEET ADDRESS STREET ADDRESS
oITY-8T-7IP EITY-$T-2IP

11. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager cf the
limited liability company or the receiv trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

(i e oupsd L B 3fhas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Dayhime Phone #

SIGNATURE:

%

- CR2E083 (9/99}

s



