2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001273

[SAVANNAH COURT.OF ST. CLOUD; LLCT

Principal Place of Business

% ATLANTIC CAPITAL GROUP
777 SOUTH FLAGLER DR.. SUME 800 WEST
WEST PALM BEACH FL 33401

Mailing Address
% ATLANTIC GAPITAL GROUP

777 SOUTH FLAGLER DR.. SUITE 800 WEST
WEST PALM BEACH FL 33401-6161

2. Principal Piace of Elusmess 3. Mailing Address

WS b, Bive ¥eron B

HSD W - Bl Hern BlUdL-

IR

Suite, Apt. # atc. unte Apt #, elc.

DO NOT WRITE IN THIS SPACE

S te € 120

City & State Clty & State 4. FEI Number Applied For

\W 1€row Reow O~ FL- Riviexs Beach, FL 650851992 Not Appiicable
igarqb q Sunstrh r%ZI%L",D% E)O u,;a( B. Certificate of Status Desired O Eei'gg‘ ‘ﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WALDORF' PAMELA J ESQ. Sireet Address (PO, Box Number is Not Accepiable)

WINTHROP, STIMSON, PUTNUM & ROBERTS

125 WORTH AVE., SUNE 310

PALM BEACH FL 33480 City FL | Zecoce
8 Tﬁe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signalure required wher reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State )

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
™ MGRM  petetn LT DXCnange [ Aaition
NAHE ATLANTIC CAPITAL GROUP % CHUAN S. WANG NAME
staeev anseess | 777 SOUTH FLAGLER DRIVE, SUITE 800 WEST staeer avomess [LHUSD e - Bloe Heren Blvas, B 120
ar-st-2 | WEST PALM BEACH FL 33401 ori-st-p |Riviers Bench, TL S3UOY
TME 3 peleta TME [!. emm ) amitvion
NAME NAME
STREET ACDRESE STREET ADDRESS I:":" i ﬁ" Df _,| 11'] l'l' [ Ul.l"{ w—
LHY-3T- 1P eiTY-31- TP . 1
T . o oDkt . Fme .
NAME NAME ~ N
ATREET ADDREZS STREET ADUSEYS "]
CITY-3T-7IP CITY-ST-2IP ( }
TILE (7 pesets TTLE A S [Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-av-op CITY-2T- 2P
TITLE [ petets TITLE [Jctangs [ Addition
NAME NAME
STREET AGHRESS STREET ADDRESS
CITY-ST- TP CITY-3T-2P
TITLE [ petets TITLE [ changs  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 87-7IP CITY-8F- P

1.1 hereby certify that the infarmation supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signat
limited liability company or the receivgh or trustee empowered 1o

SIGNATURE:-

o shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gcute this report as required by Chapter 608, Florida Statutes.

,/fzr-wz’l/

SIGNATURE AND TYPED OR PRINTED NAME dr SIGNING MAN#ING MEMBER OR MANAGER

Date Daytime Phone #

]
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CR2E083 (9/99)



