2001 UNIFORM BUSINESS REPORT (UBR) o i

e o M97000000892 A N
CIMC ATLANTIC Il, LLC. O1RAR 12 AMI0: 17
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLURIDA
26221 MARSH LANDING PARKWAY 26221 MARSH LANDING PARKWAY
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business : < | 3. Mailing Address ’ HII‘"H HI ""I ’II” "m"m "m "m "m Ilm ll"l ""”m "H
[T 3“’
Suite, Apt. #, stc. : T Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE m
City & State City & State 4. FEI Number ] Applied For
' ' 59‘3503929 Not Applicable
Zip Country Zip : Country " ‘ $5.00 Additional
. 5, Certificate of Status Desired : O Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Reglstered Agent
Name
FAIRBANKS, RANDAL C Street Address (P.C. Box Number is Not Acceptable)
217 PONTE VEDRA PARK DRIVE
PONTE VEDRA BEACH FL 32082
City : FL Zip Code
8. Thé above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama of registerad agent and title if applicabla. (NOTE: Registerad Agent slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS ! CHANGES
TiE MGRM O Delete THE [ Change [ Addition
NAME BROWN, DAVID L NAME
STREETADPRESS | 26221 MARSH LANDING PARKWAY STREET ADDRESS
CITY-ST-2IP PDNTE VEDRA BEACH FL m s CiTY-ST-2IP
e - O3 oot me SOO003S 8D 20m —Eagr
o e -03/20/01--01113--008
STREET ADDRESS STREET ADDRESS ERANAT]) 00 xS 0
CITY-ST-21P CITY-§T-2P . ' "
me o e T T Olpetee ~ - B'me ’ - o ) " Dichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T ' CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE B : 0 Delete TITLE : O change [ Addition
NAME -~ ' NAME
STREET ADDRESS STREET ADDRESS .
CIvY-ST-2IP CITY-ST-2IP
TME [ pelete - TILE {0 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP T CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true 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 10 ekecute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: mnﬁn?ﬁ’ e GiolPavd L. Brrn— Z-Feoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytima Phone #

- d¥  2LL1000

\

CR2E083 (11/00)



