. 2000 UNIFORM BUSINESS REPORT (UBR})
DOCUMENT #  M99000001079 .

1. Eniity Name P, by
SECRETARY GF STATE
ATLANTICA USA LLC DIVISION OF CORPORATIONS
~ 00AUG 2! AMID: 02
Principal Place of Busines_’.s . Mailing Address
CORPORATION TRUST CENTER CORPORATION TRUST CENTER
1209 ORANGE STREET 1209 QRANGE STREET

I

pETEE———

2. Principal Place of Business

500 Sauth fiixve Hwy_ 3300 eﬁihﬁ%y #7 WesT]

Suite, Apt, 4, etc. Suite, Apt. # etc. Ry DO NOT WRITE IN THIS SPACE
Syite 4ol
City & State i A City & State \ 4, FEI Number Applied For

Boce Retoa, Florida | “Concord, Opdatio 957031 pSl9APPUED FOR - rctapess
Zip Country Zip 71 country s , 5.00 Acditianal

3-5 LI 3 -2_ S A . L L‘ I( Li ‘M‘; CB n a J c\' 5. Centificate of Status Desired E{ ?ea Req ;Aig;tiona

* 6. Name and Address of Current Mﬁd Agent 7. Name and Address of New Registered Agent
B Narne -

Cr COHPORATION'SYSTEM T Stree-t :Qddre-;; (P.C. Box Nur;\ber is Not—Acceptabh;) - —
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324
. City . FL Zip Code

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

SIGNATURE ' :
Signaurs, (yped or printed name of registarad agent and Gt @ appicable. (NOTE: Regietared Agent sig fredl when " GATE

- . FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State T ) T - - -
9. MANAGING MEMBERS/MANAGERS I 10 i ADDITIONS /CHANGES
THLE MGRM {7 Detete TME ] Ol Change [ Addition
NAME ATLANTIC NETWORK (BERMUDA) LTD. NAME
STREET ADDRESS | 2 CARTERS BAY RD SOUTHSIDE STREET ADDRESS
7y -ST-2P ST DAVIDS BERMUDA DDO2 LITY-5T-2
TME ] 3 Delate TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS 100003380251 -2
CITY-ST-2IP CITY-ST-ZIP 205/01/700--D1051 -—004
Tme O oelete TILE #kakS5 00 HaongsS Tikdition |
NAME NAME
STREET ADDRESS __F smeeT anORESS | e ) .- )
CITY-ST-2IP . CITY-ST-ZIP
TLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e {7 Detete i3 [JChange ] Addition
NAME : NAME '
STREET AD STREET ADDRESS
CITY. ST 2IP CITY-5T-21P
e 3 Deete TMLE ' [J Change 7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST-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 certity that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a8 managing member or manager of the
limited liability company or the raceiver or trustee empowered to execyta this report as required by Chapter 608, Florida Statutes.

' o\ G5 90)-7953

Data Daytime Phone #

SIGNATURE:

L Ny

'

CR2E083 (5/00)

b



