2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001273 | ’
1. Entity Name
SAVANNAH COURT OF ST. CLOUD, LLC FILED
o1 HEB 12 MG 4D
Principal Place of Business Mailing Address ' N ot
8152 W, BLUE HERON BLVD.. SUITE 120 4152 W. BLUE HERON BLVD. SumE 120 SECRETARY OF STATE
RIVIERA BEACH FL 33404 ‘ RIVIERA BEACH FL 33404 TALLAHASSEE, FLORIDA
I N | R A AR
1301 N. Corgyess Aenve (1300 N . Covaress Be
Suite, Apt. #, etc. - Suite, Apt. #, etc. N , DO NOT WRITE IN THIS SPACE
S‘-’ { ‘t—Q |30 SL' ﬁ'e_ t
City & State City & State 4. FE! Number Applied For
Roynton Beaech, T Riyntor Beaeh P 65-0851992 Not Applicabie
’g%q;‘ E‘;UHSWR ’%egq B(D 8% 8. Certificate of Status Desired O ’ Ease-ggq :;:ieclijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . R vems L Name
WALDORF, PAMELA J ESQ. - Sl
Street Add P.O. Box Number is Not A tabl
WINTHROP, STIMSON, PUTNUM & ROBERTS roet Address (0. Box Numoer s Not Acceptable)
125 WORTH AVE., SUITE 310 .
PALM BEACH FL 33480 City FL Zip Code
8. Tha ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printad name cf registered agent and titla if appticable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS ! MEMBERS 10, ADDITIONS JCHANGES
TILE MGRM O Delete TNLE k WChange [ Addition
NAME ATLANTIC CAPITAL GROUP % CHUAN S. WANG NAME o Sude 13D
sTReeT aooRess | 4152 W. BLUE HERON BLVD., SUITE 120 smeroress | 1300 N - Congress Reenve, Sui
crv-stze | RIVIERA BEACH FL 33404 ov-srze | Roynton Beach, FC S34a0b N
TILE O pelgta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP, CITY-5T-ZP
TITLE . O Delete TILE . [0 Change [ Addition
e | . AP R - Aoy ::*‘:ilsrailpz_——a
SAREET ADDRESS . STREET ADDRESS = —‘65' fé'r ai{=-D 13@——!,1 l 5
TTv-sT 2P Cmy-ST-2p Skt 00 skt 00
TITLE [ ejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete . TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2IP
TE - O belete -~ TITLE - “{ Change - [ Addition
NAME NAME
STREET ADDRESS - - ‘ e ‘§ STREET ADDRESS |-
CIrY-ST-2F -, ~ CITY-57-2P

11. | hereby certify that the information supplied with 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receliver or Jristea empowered to exec his report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: S/ YUALESS el 20 &) 237

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANiEH. QR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

¥ZSEL00

E )

GCR2E083 (11/00)



